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Dear Commission Member:

Given that the composition of the Commission is so varied, the Department felt that it would be
helpful to provide some background information on the State of Michigan long-term care
programs and projects. This information is for reference-use only. It contains the Executive
Orders that created the Commission, the contact information for the Commission members, the
Long-Term Care Task Force Recommendations, the Single Point of Entry Request for Proposals,
grant abstracts, and other similar information that you may find useful.

If there is other information you would think the Commission, as a whole, may want, please
provide me with that information and | will see that copies are made.

If you have any questions regarding the information in this book, please contact me at
tichnellj@michigan.gov or by phone at 517-335-7803.

Sincerely,

Jacquelyn Tichnell


mailto:tichnellj@michigan.gov
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Release Date: June 09, 2005
Last Update: June 09, 2005

EXECUTIVE ORDER No0.2005 - 14

DEPARTMENT OF COMMUNITY HEALTH
OFFICE OF LONG-TERM CARE SUPPORTS AND SERVICES
MICHIGAN LONG-TERM CARE SUPPORTS AND SERVICES ADVISORY COMMISSION

WHEREAS, Section 1 of Article V of the Michigan Constitution of 1963 vests the executive power of the
State of Michigan in the Governor;

WHEREAS, under Section 8 of Article V of the Michigan Constitution of 1963, the Governor is responsible
for taking care that the laws be faithfully executed,;

WHEREAS, under Section 8 of Article V of the Michigan Constitution of 1963, each principal department
of state government is under the supervision of the Governor unless otherwise provided by the
Constitution;

WHEREAS, Michigan’s publicly-supported system of long-term care must be provided in an integrated
and coordinated manner, and must focus on the provision of adequate supports and services, and care
for consumers in an efficient, effective, and accountable manner;

WHEREAS, consumers and the families or advocates involved with and most affected by Medicaid long-
term care services and supports should be consulted on an on-going basis about ways to improve the
quality and delivery of long-term care services and supports;

WHEREAS, Michigan’s long-term care system must seek to provide effective public education about the
options and settings for long-term services and supports and provide timely and informed access to those
options through person-centered planning;

WHEREAS, the Michigan Medicaid Long-Term Care Task Force established by Executive Order 2004- 1,
has completed its work and submitted it's final report and recommendations;

WHEREAS, there is a need to take immediate initial steps to begin moving toward the implementation of
recommendations made by the Michigan Medicaid Long-Term Care Task Force;

NOW, THEREFORE, I, Jennifer M. Granholm, Governor of the State of Michigan, by virtue of the power
and authority vested in the Governor by the Michigan Constitution of 1963 and Michigan law, order the
following:

|. DEFINITIONS
As used in this Order:

A. “Commission” means the Michigan Long-Term Care Supports and Services Advisory Commission
created within the Department under this Order.

B. “Department of Community Health" or “Department” means the principal department of state
government created as the Department of Mental Health under Section 400 of the Executive Organization
Act of 1965, 1965 PA 380, MCL 16.500, and renamed the “Department of Community Health” under
Executive Order 1996-1, MCL 330.3101.

C. “Office” means the Michigan Office of Long-Term Care Supports and Services created within the



Department under this Order.

D. “Office of Services to the Aging” means the Office of Services to the Aging created within the
Department of Management and Budget under Section 5 of the Older Michiganians Act, 1981 PA 180,
MCL 400.585, and transferred to the Department of Community Health by Executive Order 1997-5, MCL
400.224.

E. “Task Force” means the Michigan Medicaid Long-Term Care Task Force created under Executive
Order 2004-1.

II. CREATION OF OFFICE OF LONG-TERM CARE SUPPORTS AND SERVICES

A. The Office of Long-Term Care Supports and Services is created within the Department of Community
Health. The authority, powers, duties, and functions of the Office, including, but not limited to, budgeting,
procurement, and related management functions, shall be performed under the direction and supervision
of the Director of the Department.

B. Staff of the Office shall be designated by the Director of the Department as he or she deems
appropriate and sufficient to perform the duties and fulfill the responsibilities of the Office under this
Order. The Department initially shall be staff by reallocating resources from the following organizational
units or programs within the Department:

1. The Health Policy, Regulation, and Professions Administration of the Bureau of Health Professions.
2. The Health Policy, Regulation, and Professions Administration of the Bureau of Health Services.

3. The Medical Services Administration.

4. The Mental Health and Substance Abuse Services Administration.

5. The Office of Services to the Aging.

C. The Office shall be headed by the Director of the Office of Long-Term Care Supports and Services
who shall be a member of the state classified service and report to the Director of the Department.

D. The Office shall do all of the following:
1. Administer activities to implement the recommendations of the Task Force.
2. Coordinate state planning for long-term care supports and services.

3. Review and approve long-term care supports and services policy formulated by state departments and
agencies for adoption or implementation.

4. Conduct efficiency, effectiveness, and quality assurance reviews of publicly-funded long-term care
programs.

5. Identify and make recommendations to the Director of the Department regarding opportunities to
increase consumer supports and services, organizational efficiency, and cost-effectiveness within
Michigan’s long-term care system.

6. Prepare an annual report for the Director of the Department and the Governor on the progress of
implementing the recommendations of the Medicaid Long-Term Care Task Force Report.

7. Oversee the implementation of the single point-of-entry demonstration programs required under
Section VI.



E. The Office shall assume the functions performed by the Department's Office of Long-Term Care
Supports and Services prior to the effective date of this Order.

[ll. CREATION OF THE MICHIGAN LONG-TERM CARE SUPPORTS AND SERVICES COMMISSION

A. The Michigan Long-Term Care Supports and Services Advisory Commission is created as an advisory
body within the Department as a forum for the discussion of issues relating to the provision of long-term
care supports and services in Michigan.

B. The Commission shall consist of 15 members appointed by the Governor, including each of the
following:

1. Eight members representing primary or secondary consumers of long-term care supports and services.
2. Three members representing providers of Medicaid-funded long-term care supports and services.

3. Three members representing direct care staff providing long-term care supports and services.

4. One member representing the general public.

C. In addition to the members appointed under Section 111.B, the Director of the Department, the Director
of the Department of Human Services, the Director of the Department of Labor and Economic Growth, the
Director of the Office of Services to the Aging, and the State Long-Term Care Ombudsman, or their
designees, shall serve as non-voting ex-officio members of the Commission.

D. Except as otherwise provided in this Section IIl.D, a member of the Commission appointed under
Section III.B shall be appointed to serve for a term of 4 years. To provide for staggered terms, of the
members initially appointed under Section I11.B, 4 members shall be appointed for a term expiring on May
31, 2006, 4 members shall be appointed for a term expiring on May 31, 2007, 4 members shall be
appointed for a term expiring on May 31, 2008, and 3 members shall be appointed for a term expiring on
May 31, 2009. A member appointed under Section IIl.B shall continue to serve until a successor is
appointed and qualified.

E. A vacancy on the Commission occurring other than by expiration of a term shall be filled in the same
manner as the original appointment for the balance of the unexpired term.

F. The Governor shall designate one of the members of the Commission to serve as its Chairperson. The
Commission may select from among its members a Vice-Chairperson.

IV. CHARGE TO THE COMMISSION
A. The Commission shall act in an advisory capacity and shall do all of the following:

1. Review and monitor the implementation of recommendations of the Task Force.
2. Review and comment upon quality assurance reviews of Michigan’s long-term care system.

3. Serve in an effective and visible consumer advocacy role for improving the quality of, and access to,
long-term care supports and services.

4. Participate in the preparation and review of an on-going, comprehensive statewide plan and resources
plan for long-term care supports and services to address and meet identified consumer preferences and
needs.

5. Ensure the broadest possible on-going public participation in statewide planning.

6. Promote broad, culturally competent, and effective public education initiatives about long-term care



issues and choices and provide opportunities for direct involvement by the public.

7. Recommend a performance evaluation of the single point of entry demonstration programs required by
this Order and make recommendations for the improvement of the single point of entry system in this
state.

8. Discuss potential changes in policy that would encourage more effective provision of long-term care
supports and services.

B. The Commission shall provide other information, recommendations, or advice relating to long-term
care supports and services as requested by the Governor or the Director of the Department.

V. OPERATIONS OF THE COMMISION

A. The Commission shall be staffed and assisted by personnel from the Office, subject to available
funding. Any budgeting, procurement, and related management functions of the Commission shall be
performed under the direction and supervision of the Director of the Department.

B. The Commission shall adopt procedures consistent with Michigan law and this Order governing its
organization and operations.

C. The Commission shall select from among its members a Secretary. Commission staff shall assist the
Secretary with recordkeeping responsibilities.

D. A majority of the members serving on the Commission constitutes a quorum for the transaction of the
Commission’s business. The Commission shall act by a majority vote of its serving members.

E. The Commission shall meet at the call of the Chairperson and as may be provided in procedures
adopted by the Commission.

F. The Commission may establish committees and request public participation on workgroups as the
Commission deems necessary. The Commission may also adopt, reject, or modify any recommendations
proposed by a committee or a workgroup.

G. The Commission may, as appropriate, make inquiries, conduct studies, conduct investigations, hold
hearings, and receive comments from the public. The Commission may also consult with outside experts
in order to perform its duties, including, but not limited to, experts in the private sector, organized labor,
government agencies, and at institutions of higher education.

H. Members of the Commission shall serve without compensation. Members of the Commission may
receive reimbursement for necessary travel and expenses according to relevant statutes and the rules
and procedures of the Department of Management and Budget and the Civil Service Commission, subject
to available funding.

I. The Commission may hire or retain contractors, sub-contractors, advisors, consultants, and agents, and
may make and enter into contracts necessary or incidental to the exercise of the powers of the
Commission and the performance of its duties as the Director of the Department deems advisable and
necessary, in accordance with this Order, and the relevant statutes, rules, and procedures of the Civil
Service Commission and the Department of Management and Budget.

J. The Commission may accept donations of labor, services, or other things of value from any public or
private agency or person.

K. Members of the Commission shall refer all legal, legislative, and media contacts to the Department.

VI. SINGLE POINT-OF-ENTRY DEMONSTRATION PROGRAMS



A. By June 30, 2006, the Department shall establish not less than 3 single point-of-entry demonstration
programs for the delivery of long-term care supports and services. At least one of the programs must be
located in an urban area and at least one of the programs must be located in a rural area.

B. The Department shall conduct evaluations of the efficiency and effectiveness of the demonstration
programs in meeting expectations for single point-of-entry initiatives identified in the report issued by the
Task Force.

C. In developing the single point-of-entry demonstration programs, the Department shall use a
collaborative model. The Office of Services to the Aging and the Department of Human Services shall
cooperate with the Department in the implementation of this Section V.

VII. MISCELLANEOUS

A. All departments, committees, commissioners, or officers of this state or of any political subdivision of
this state shall give to the Commission, or to any member or representative of the Commission any
necessary assistance required by the Commission, or any member or representative of the Commission,
in the performance of the duties of the Commission so far as is compatible with its, his, or her duties. Free
access shall also be given to any books, records, or documents in its, his, or her custody, relating to
matters within the scope of inquiry, study, or investigation of the Commission.

B. To implement the requirements of this Order, the Director of the Department is authorized to establish
the internal organization of the Department and allocate and reallocate duties and functions to promote
economic and efficient administration and operation of the Department as authorized by Section 7 of the
Executive Organization Act of 1965, 1965 PA 380, MCL 16.107.

C. Nothing in this Order shall be construed to change the organization of the executive branch of state
government or the assignment of functions among its units in a manner requiring the force of law
pursuant to Section 2 of Article 5 of the Michigan Constitution of 1963.

D. As the Medicaid Long-Term Care Task Force created by Executive Order 2004-1 has completed the
work for which it was created, the Task Force is abolished. Executive Order 2004-1 is rescinded in its
entirety.

E. Any suit, action, or other proceeding lawfully commenced by, against, or before any entity affected by
this Order shall not abate by reason of the taking effect of this Order

F. The invalidity of any portion of this Order shall not affect the validity of the remainder of the Order.
This Order is effective upon filing.

Given under my hand and the Great Seal of the State of Michigan this 9th day of June, in the year of our
Lord, two thousand and five.

JENNIFER M. GRANHOLM
GOVERNOR

BY THE GOVERNOR:

SECRETARY OF STATE

Copyright © 2005 State of Michigan
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EXECUTIVE ORDER No.2006 - 4

AMENDMENT OF EXECUTIVE ORDER 2005-14
MICHIGAN LONG-TERM CARE SUPPORTS AND SERVICES ADVISORY COMMISSION

WHEREAS, Section 1 of Article V' of the Michigan Constitution of 1963 vests the execulive power of
the State of Michigan in the Governar;

WHEREAS, Section 4 of Article V of the Michigan Constitution of 1963 authorizes the establishment
of temporary commissions or agencies for special purposes;

WHEREAS, the Michigan Long-Term Care Supports and Services Advisory Commission was created
by Executive Crder 2005-14;

WHEREAS, it is necessary and desirable to amend Executive Order 2005-14 to expand the
membership of the Advisory Commission;,

MOW, THEREFORE, |, Jennifer M. Granholm, Governor of the State of Michigan, by virtue of the
power and authority vested in the Governor by the Michigan Constitution of 1963 and Michigan law,
order the following:

A. Section lIlB of Executive Order 2005-14 is amended to read as follows:

“B. The Commission shall consist of 17 members appointed by the Governor, including each of the
following:

1. Nine memkbers representing primary or secondary consumers of long-term care supports and
senvices.

2_Three members representing providers of Medicaid-funded long-term care supports and services.
3. Three members representing direct care staff providing long-term care supports and services.

4. Two members representing the general public.”

B. Section I1l.D of Execufive Order 2005-14 is amended to read as follows:

‘0. Except as otherwise provided in this Section 111.D, a member of the Commission appointed under
Section llLLB shall be appointad to serve for a term of 4 years. To provide for staggered terms, of the
members initially appointed under Section lIl.B, 4 members shall be appointed for a term expinng on
December 31, 20068; 4 members shall be appointed for a term expiring on December 31, 2007; 4
members shall be appointed for a term expiring on December 31, 2008; and 5 members shall be
appointed for a term expiring on December 31, 2009, A member appointed under Section |ILB shall
continue to serve until a successor is appointed and qualified.”

This Order is effective upon filing.

Given under my hand and the Great Seal of the State of Michigan this 13th day of February, in the
year of our Lord, two thousand and six.

JENNIFER M. GRANHOLM
GOVERNCR

BY THE GOVERNOR:

lof2 2/14/2006 10:42 AM
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LONG-TERM CARE COMMISSION
CONTACT LIST
3-13-06

CHAIRPERSON:
Marsha Moers, Community Advocacy Coordinator

OFFICE:

Capital Area Center Independent Living
1048 Pierpont, Suite 9/10

Lansing, M1 48911

(517) 241-0393

fax: (517) 241-0438

mmoers@cacil.org

HOME:
568 Lexington Avenue
East Lansing, Ml 48823

TERM: Expires December 31, 2006

MEMBERS:

RoAnne Chaney, Health Policy Coordinator
OFFICE:

Michigan Disability Rights Coalition

780 West Lake Lansing Rd. Suite 200

East Lansing, Ml 48823

(517) 333-2477 ext 19

fax: (517) 333-2677

roanne@sprynet.com

HOME:
2927 Marfitt
East Lansing, M|l 48823

TERM: Expires December 31, 2006

Christine M. Chesny

OFFICE:

Mid-Michigan Visiting Nurses Association
3007 North Saginaw

Midland, M1 48640

Office: (989) 633-1401

Fax: (989) 633-1412
Chris.Chesny@Midmichigan.org

HOME:
604 Nurmi Court
Bay City,MI 48708

TERM: Expires December 31, 2008

Linda Ewing, Economist

OFFICE:

United Auto Workers, Research Department
8000 East Jefferson

Detroit 48214

(313) 926-5849

fax: (313) 926-5871

cell: (313) 702-3921

lewing@uaw.net

HOME:
469 St. Clair Avenue
Grosse Pointe, Ml 48230

TERM: Expires December 31, 2009

Andrew Farmer, Associate State Director
OFFICE:

Health and Supportive Servcies
Michigan AARP Office

309 North Washington Sq

Ste 110

Lansing, Ml 48933

(517) 267-8921

afarmer@aarp.org

HOME:
1801 Sunnyside Avenue
Lansing, MI 48910

TERM: Expires December 31, 2009

James Francis-Bohr

Information Technology Specialist
OFFICE:

Michigan Disability Rights Coalition
780 West Lake Lansing Rd. Suite 200
East Lansing, MI 48823

(517) 333-2477 ext 13

fax: (517) 333-2677
jbohr@prosynergy.org

HOME:
2715 Attenborough Court
Lansing, MI 48917

TERM: Expires December 31, 2008
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mailto:roanne@sprynet.com
mailto:Chris.Chesny@Midmichigan.org
mailto:lewing@uaw.net
mailto:afarmer@aarp.org

William Gutos
RETIRED

(616) 949-6772
fax: (616) 949-1714
bgutoz@aol.com

HOME:
6075 North Gatehouse Dr. SE
Grand Rapids, Mi 49546

TERM: Expires December 31, 2009

Dohn Hoyle, of Brighton, Executive Director
OFFICE:

The Arc of Michigan

1325 South Washington Ave.

Lansing, M1 48910

(517) 487-5426

fax: (517) 487-0303

dhoyle@arcmi.org

HOME:
619 East Saint Paul Street
Brighton, Mi 48116

TERM: Expires December 31, 2008

Sandra Kilde, President, CEO

OFFICE:

MI Association of Homes & Services for the Aging
6512 Centurion Drive, Ste 380

Lansing, Ml 48917

(517) 323-3687

skilde@mahsahome.org

HOME:
7112 Creekside Drive
Lansing, Ml 48917

TERM: Expires December 31, 2008

William Mania

248-420-3087
wild bill dead@yahoo.com

HOME:

Franklin Terrace

26962 Franklin Road, #205
Southfield, Ml 48034

TERM: Expires December 31, 2007

Yolanda McKinney, CEO and Executive Director
OFFICE:

Caring Hearts Home Care

15565 Northland Drive

Southfield, Ml 48075

(248) 483-3840

Fax 248-493-3850

Yb406@aol.com

HOME:
25030 Glenbrooke
Southfield, Ml 48034

TERM: Expires December 31, 2007

Linda Mulligan, Regional Sales Director
OFFICE:

Ameriplan USA

100 East Harding Ave

Ironwood, M| 49938

906-364-0897

redmoose@charter.net

HOME:
Same

TERM: Expires December 31, 2009

Jon Reardon, Administrator

OFFICE:

Hoyt Nursing and Rehabilitation Centre
1202 Weiss

Saginaw, Ml 48602

989-754-1419

hoyt22 @speednetlic.com

HOME:
7595 Laurie Lane North
Saginaw, MI 48609

TERM: Expires December 31, 2006
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Wendall Stone, Business Representative
OFFICE:

Service Employees International Union, Local 79
2604 Fourth Street

2" Floor

Detroit, Ml 48201

(313) 965-9450 x153

wijhampt@seiu.com

HOME:
14824 Fairmont
Detroit, Ml 48205

TERM: Expires December 31, 2006

Hollis Turnham, Michigan Policy Director
OFFICE:

Paraprofessional Healthcare Institute
1325 South Washington Ave.

Lansing, M1 48910

(517) 327-0331
Hollis@Paraprofessional.org

HOME:
5013 Applewood Drive
Lansing, MI 48917

TERM: Expires December 31, 2007

Reverend Charles Williams I
119 Virginia Park

Detroit, Ml 48202

(313) 344-9014
cwilliams@IM4Justice.com

HOME:
Same

TERM: Expires December 2009

Toni Wilson, Long Term Care Ombudsman
OFFICE:

Citizens for Better Care

4750 Woodward, Ste 410

Detroit, Mi 48201

(313) 832-6387 x2 then x239

Fax: 313-832-7407
cbctwilson@yahoo.com

HOME:
130 Exmoor
Waterford, Ml 48328

TERM: Expires December 31, 2007

SPECIAL ADVISOR

Mary Ablan, Executive Director

Area Agencies on Aging Association of Michigan
OFFICE:

6105 West St. Joseph

Suite 209

Lansing, Ml 48917

(517) 886-1029

ablan@iserv.net

EX OFFICIO MEMBERS

Janet Olszewski, Director

Michigan Department of Community Health
Capitol View, 7™ Floor

201 Townsend Street

Lansing, Mi 48913

517-335-0267

olszewskijd@michigan.gov

Marianne Udow, Director

Michigan Department of Human Services
P.O. Box 30037

Lansing, Michigan 48909

517-373-2000

udowm@michigan.gov

Acting Director

Michigan Department of Labor and Economic Growth
611 W. Ottawa

P.O. Box 30004

Lansing, M1 48909

(517) 373-3034

Sharon Gire, Director

Office of Services to the Aging
7109 W. Saginaw

P.O. Box 30676

Lansing, Ml 48909

(517) 373-7876

FAX: 517-373-4092
giresh@michigan.gov

Sarah Slocum, State Long-Term Care Ombudsman
Michigan Office of State LTC Ombudsman

7109 West St. Joseph Highway

P.O. Box 30676

Lansing, Ml 48909

335-0148

slocums@mich.gov
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OFFICE OF LONG-TERM CARE SUPPORTS AND SERVICES
CONTACT LIST
3-13-06

Jan Christensen, Acting Director

Office of Long-Term Care Supports and Services
Capitol View

201 Townsend Street

Lansing, Mi 48913

517-241-1197

ChristensenJ@michigan.gov

Michael J. Head, Director, Office of Consumer-
Directed

Home and Community-Based Services
Baker-Olin West, Ste 217
3423 North Martin Luther King Boulevard
Lansing, Mi 48909
517-335-0276
fax: 517-241-2345
head@michigan.gov

Mary Kay Thelen, Secretary
517-373-3860
thelen@michigan.gov

Marty Alward, Medicaid Infrastucture Grant,
Outreach

517-241-8830

AlwardM1@michigan.gov

Theresa Arini, Medicaid Infrastucture Grant, Policy
Analyst

517-335-9100

AriniT@michigan.gov

Robert Buryta
517-335-5107
BURYTA@michigan.gov

Jane Church,
517-373-4095
ChurchJa@michigan.gov

Michael Daeschlein,
517-335-5106
daeschleinm@michigan.gov

Joseph Longcor, Medicaid Infrastucture Grant,
Project
Coordinator
517-241-1730
LongcorJ@michigan.gov

Donald McMahon
517-241-8422
McMahonDon@michigan.gov

Deanna L. Mitchell,
517-241-8264
MitchellDeanna@michigan.gov

Tari Muniz, Self Determination, Project Coordinator
517-335-5671
Mmunizt@mi.gov

Jeanette Thomas, Administrative Support
517-241-1295
thomasjl@michigan.gov

Jacquelyn Tichnell, Grant Specialist
517-335-7803
tichnellJ@michigan.gov
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Modernizing Michigan Medicaid
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Final Report of

The Michigan Medicaid
Long-Term Care Task Force
Established by Governor Jennifer M. Granholm via Executive Order No. 2004-1
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Preface

his report represents the culmination of many individual and group efforts

starting in June 2004. From early on, the Task Force chose to adopt a positive

attitude and create a vision of an ideal system as experienced by those the
system is designed to serve. We were very aware of the fiscal constraints currently
placed on state government. Despite these constraints, we did not lose our focus on
the needs and desires of the many elderly, adults or children with disabilities, and
caregiving families who are depending on the Task Force to make recommendations
for reforming the long-term care system. With increased life expectancy, better
medicine, and shifting demographics, many more Michigan citizens are projected to
enter the system in coming years than ever before. By necessity as well as
commission, the long view is imperative. There is also optimism that with more
focus on prevention, chronic care quality outcomes, and support to informal
caregivers, many will not need to enter long-term care who would have before. We
are confident that these recommendations, if promptly implemented, will help
Michigan’s long-term care system to become increasingly robust and responsive to
the needs of our citizens.

So many people have been involved that we may have omitted a few names of
individuals and organizations in the appendix, but I would like to thank everyone for
their individual and collective contributions. This has been a truly democratic effort,
involving thousands of volunteer hours by hundreds of participants who attended
workgroup meetings, composed reports, gave presentations, and shared their
personal experience in testimony. Several organizations allowed us to use meeting
space, staff time, equipment, and supplies. The number, diversity, and quality of
people who were involved with the task force were impressive. We were not able to
include all the fine detailed ideas produced by the workgroups, nor did we adopt
them all, but we have made all their reports available on the task force web site at:
<www.ihcs.msu.edu/LTC>. Although the task force’s work and formal existence
is at an end, our network of relationships will continue to enable us to move forward
to face Michigan’s ongoing long-term care challenges in new venues.

RoAnne Chaney
Chair, Michigan Medicaid Long-Term Care Task Force
May 2005
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Executive Summary

The Michigan Medicaid Long-Term Care
Task Force, appointed by Governor
Jennifer Granholm, met between June
2004 and May 2005. It was charged with the duty
to examine the long-term care (LTC) system and
make recommendations to improve quality,
expand the reach of home- and community-based
services, and reduce barriers to an efficient and
effective continuum of LTC services in Michigan.
The task force responded by adopting a mission
statement that emphasizes the role of consumer
choice and by recommending the following policy
changes:

1. Require and implement person-centered
planning practices throughout the LTC
continuum and honor the individual’s
preferences, choices, and abilities.

2. Improve access by establishing money
Jfollows the person principles that allow
individuals to determine, through an
informed choice process, where and how

their LTC benefits will be used.

3. Designate locally or regionally-based
“Single Point of Entry” (SPE) agencies
for consumers of LTC and mandate that
applicants for Medicaid funded LTC go
through the SPE to apply for services.

4. Strengthen the array of LTC services and
supports by removing limits on the
settings served by MI Choice waiver
services and expanding the list of funded
services.

5. Support, implement, and sustain
prevention activities through (1)
community health principles, (2) caregiver
support, and (3) injury control, chronic
care management, and palliative care
programs that enhance the quality of life,
provide person-centered outcomes, and
delay or prevent entry into the LTC
system.

6. Promote meaningful consumer
participation and education in the LTC
system by establishing a LTC
Commission and informing the public
about the available array of options.

7. Establish a new Quality Management
System for all LTC programs that
includes a consumer advocate and a
Long-Term Care Administration that
would be responsible for the coordination
of policy and practice of long-term care.

8. Build and sustain culturally competent,
highly valued, competitively compensated
and knowledgeable LTC workforce teams
that provide high quality care within a
supportive environment and are
responsive to consumer needs and
choices.

9. Adopt financing structures that maximize
resources, promote consumer incentives,
and decrease fraud.

The goal of these recommendations is to create an
integrated system that appears seamless to the
consumer, yet takes maximum advantage of the
variety of LTC programs at the local, state, and
federal levels. Specific recommendations for
reducing barriers to an efficient and effective LTC
system include expanding eligibility critetia,
creating reimbursement mechanisms based on the
acuity level of the consumer, and centralizing
supports coordination in the SPE. Citizens will be
better informed, involved, and prepared for their
LTC needs through public education, participation
in statewide and local commissions, and through
financial incentives. The state will be better
organized by centralizing its LTC planning and
administration functions, which are currently
scattered across departments.

Appended to this report is a Model Act, which is
tentatively titled the “Michigan Long-Term Care
Consumer Choice and Quality Improvement
Act.” It was drafted by a workgroup that sought
to embody the task force’s ideas in single
document that may serve as a basis for legislative
action. Although the task force recommendations
may be enacted through a variety of means, the
model act reinforces the idea that a cohesive,
ongoing, and purposeful framework for the
provision of LTC is needed in the state.



Introduction: Transforming
Michigan’s Long-Term
Care System

D ] ichigan’s publicly-funded long-term care
(LTC) system faces a number of
challenges, including fragmentation

across programs, confusion among consumers

and their families seeking access to LTC
information and setrvices, an over-reliance on
relatively expensive institutional (nursing facility)
care, and insufficient mechanisms to allow
consumers to receive care in settings of their
choice as their preferences and needs change.

The state spends a relatively large proportion of its

Medicaid long-term care budget on nursing facility

services and significantly less on home- and

community-based services (such as the MI Choice
program). Current federal law, under the

Americans with Disabilities Act and the Olwstead

decision, requires that services for individuals who

require LTC services be provided in the most
integrated setting of choice possible. There must
be an array of options available.

The state government lacks a central unit for
coordinating current LTC programs and planning
for future needs. The lack of a cleatly articulated
and consistently implemented strategy is felt on
many levels. State residents spend an insufficient
amount of time or resources planning for their
LTC needs and are largely unprepared when the
need (often suddenly) arises. Consumers lack a
central place to receive information and suppott.
Services are hard to maintain in some areas
because direct care workers are often in short
supply due in large part to under-compensation.
This chaotic atmosphere will be intensified as
waves of “baby boomers” continue to age and
enter the system. The system needs to be
rebalanced and centralized to serve the increasing
needs of current and future consumers.

To address these concerns, the Michigan Medicaid
Long-Term Care Task Force was created by
Governor Jennifer Granholm via Executive Order
No.1-2004 as an advisory body within the
Department of Community Health. The charge
given the task force by the executive order is to:

1. Review existing reports and reviews of
the efficiency and effectiveness of the
current mechanisms and funding for the
provision of Medicaid long-term care
services in Michigan and identify consensus
recommendations.

2. Examine and report on the current quality
of Medicaid long-term care services in
Michigan and make recommendations for
improvement in the quality of Medicaid long-
term care services and home-based and
community-based long-term care services
provided in Michigan.

3. Analyze and report on the relationship
between state and federal Medicaid long-
term care funding and its sustainability over
the long term.

4. |dentify and recommend benchmarks for
measuring successes in this state's
provision of Medicaid long-term care
services and for expanding options for
home-based and community-based long-
term care services.

5. Identify and make recommendations to
reduce barriers to the creation of and
access to an efficient and effective system
of a continuum of home-based, community-
based, and institutional long-term care
services in Michigan.



The Task Force first sought to create the vision of
an ideal system and then to identify the steps
needed to attain it from the current system. The
following Vision Statement was adopted at the
August 9, 2004 meeting:

Within the next ten years, Michigan
will achieve a high quality, easily
accessible system of publicly and
privately funded long-term care
supports. These supports will include
a full array of coordinated services
available wherever an individual
chooses to live and will be mobilized
to meet the needs of each person
with a disability or chronic condition,
of any age, who needs and wishes to
access them.

The arrangement and type of care
and supports for each person will be
determined by that person. Person-
centered planning, which places the
person as the central focus of
supports and care planning, will be
used to determine all facets of care
and supports plans. Each person, and
his or her chosen family, friends, or
professionals, will initiate or re-start
the process whenever the person’s
needs or preferences change.

Many challenges exist in the effort to create an
efficient and effective system of a continuum of
home-based, community-based, and institutional
long-term care services. The Task Force has
identified some of the key issues through an
intensive process of investigation and discussion.

We make the following recommendations to the
governor and legislature.

Projected Growth in the 65-69 Year Old Cohort
Sizeable Increases in the Number of Retirees in Michigan
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Recommendations

he Task Force makes the following

recommendations to improve the quality of

Medicaid long-term care services and
supports, the quality of home-based and
community-based long-term care services and
supports, and the quality of life for many citizens
of Michigan.

Recommendation # 1: Require and
Implement Person-Centered Planning
Practices.

Current Issues: Currently, long-term care
services are delivered in a medical model manner.
Various federal and state required assessment
processes and forms are filled out to determine
medical needs, financial eligibility, and other
information focused on treatment and payment.
As the authorizers of service and payment,
professionals have the power to drive the care
planning process. In some LTC settings, care
conferences are often held without the presence
of the person who is to receive the care. There
may be claims that this practice is more efficient,
but by making the consumer a passive receiver of
care other problems may develop, such as learned
helplessness, depression caused by lack of control
over one’s own life, and other psychological and
physiological problems requiring additional
treatment. Experiencing health care problems
should not automatically strip people of control
over their own lives and Michigan’s LTC service
delivery needs to reflect this value.

Recommended Actions

The state should require and implement person-
centered planning processes in statute and policy
throughout the LTC system. As written in the
Michigan Mental Health Code, “Person-centered
planning” refers to “a process for planning and
supporting the individual receiving services that
builds upon the individual’s capacity to engage in
activities that promote community life and that
honorts the individual’s preferences, choices, and
abilities. The person-centered planning process
involves families, friends, and professionals as the
individual desires or requires.” MCLA
330.1700(g). The process begins as soon as the

person enters the LTC system and continues as
the person seeks changes. Person-centered
planning is designed to allow people to maximize
choice and control in their lives. A consumet-
chosen supports coordinator/ facilitator located at
each SPE (see below) will help the consumer
navigate through a full range of services, supports,
settings, and options.

Strategies / Action Steps

1. Require implementation of person-
centered planning in the provision of
LTC services and supports. Include
options for independent person-centered
planning facilitation for all persons in the
LTC system.

2. Revise health facility and professional
licensing, certification criteria, and
continuing education requirements to
reflect a commitment to organizational
culture change, person-centered
processes, cultural competency, cultural
sensitivity, and other best practices.

3. Require all Single Point of Entry agencies
to establish and utilize person-centered
planning in their operations. Review and
refine practice guidelines and protocols as
part of the first year evaluation of the
SPE pilot projects.

4. Include person-centered planning
principles in model legislation to amend
the Public Health Code.

5. Early in the implementation process,
ensure the provision of training on
person-centered planning to long-term
care providers, regulators, advocates, and
consumet.

6. Require a continuous quality improvement
process to ensure continuation and future
refinement of person-centered planning
in all parts of the system.



Benchmarks

1. Legislation requiring person-centered
planning in the provision of LTC is
passed in the current legislative session.

2. By January 1, 2000, the Department of
Community Health, with the involvement
of stakeholders, will establish in policy a
person-centered planning protocol
specific to LTC consumers.

3. Person-centered planning training is
developed and provided to LTC
providers, regulators, and advocates.

4. By October 1, 20006, each entity providing
LTC services will have person-centered
policies and training in place.

5. Regulatory survey and program
monitoring processes are revised to
include a review of the integration of
person-centered planning in supports
coordination activities.

Recommendation #2: Improve Access by
Adopting “Money Follows the Person”
Principles.

Current Issues: There are currently different
requirements for LTC clients to access services
such as nursing homes, MI Choice waiver
program, Adult Home Help, Adult Foster Care
homes, Homes for the Aged facilities, and
Program of All Inclusive Care for the Eldetly
(PACE). Some programs have a limited amount
of access (MI Choice) and other programs are
more available (nursing homes). Numerous other
programs’ unique distinctions (i.e., allowable
income levels) make it difficult for consumers to
easily shift coverage from one program to another.
Current eligibility policy attaches consumer
benefits to providers and settings, rather than to
individual unique needs.

Recommended Actions

Establish a financing system that allows
individuals to determine through an informed
choice process where and how their long-term
care benefits will be used. Individuals should have

a menu of services, settings, and providers from
which to choose. “Money follows the person”
refers to a system of flexible financing for long-
term services that guarantees individuals receive
their preferred services and supports in the
environment of their choice at all times. The
money literally does not belong to nor follow an
individual. Itis simply a principle that customized
services necessary to meet specific needs are
available and that consumers drive decisions as
they move through the LTC system. Access to
different types and amounts of supports becomes
seamless and relatively easy from the consumet’s
perspective and changes with consumer’s needs or
wishes. “Money follows the person” is a concept
that allows an individual to receive necessary
services when they want, where they want, and
how they want these services delivered.

Strategies / Action Steps

1. Establish consistent spend down
provisions across all long-term care
settings.

2. Establish funding mechanisms that abide
by the “money follows the person”
principle.

3. Amend and fund the MI Choice waiver to
serve all eligible clients.

4. Establish reimbursement levels that
realistically and appropriately reflect the
acuity level and need for services and
supports the client needs, consistent with
federal limitations. (An immediate step
would be to remove the current
reimbursement cap on the MI Choice
walver.)



Benchmarks

1. Medicaid state plan is amended to
establish spend down provisions for
community-based LTC settings.

2. Medicaid-funded L'TC services and
supports are reimbursed based on a case
mix basis.

3. Mechanisms are in place to allow
consumers to port benefits across the
multitude of L'TC setvices and
environments of their choice to the extent
permitted under federal regulation.

4. Effective October 1, 2005 and quarterly
thereafter, MI Choice waiver program
enrollment and funding are incrementally
increased to meet demand for MI Choice
services to eliminate the need for waiting
lists.

Recommendation # 3: Create Single Point of
Entry Agencies for Consumers.

Current Issues: Michigan citizens needing long-
term care services, for themselves or for loved
ones, lack a centralized, neutral source of
information and assistance. As they navigate
through the maze of programs, they may not find
the best mix of services and supports to suit their
needs. Many simply are placed in nursing facilities
because Medicaid provides funding and because
they may not be aware of other options.
Consumers also need assistance developing their
person-centered plans and coordinating their
supports.

Recommended Actions

Create locally or regionally-based “Single Point of
Entry” (SPE) agencies for consumers of long-
term care using person-centered planning process.
DCH, or the proposed LTC administration, will
oversee the SPE agencies. A SPE is defined as “a
system that enables consumers to access long-
term and supportive services through one agency
or organization. In their broadest forms, these

organizations manage access to one or more
funding sources and perform a range of activities
that may include information and assistance,
preliminary screening or triage, nursing facility
preadmission screening, assessment of functional
capacity and service needs, care planning, service
authorization, monitoring, and reassessment.”
(Source: “Single Entry Point Systems: State
Survey Results.” Prepared by: Robert Mollica and
Jennifer Gillespie, National Academy for State
Health Policy).

SPE agencies will provide information, referral,
and assistance to individuals seeking LT'C services
and supports. They will have trained staff and the
ability to serve clients who do not speak English.
Assistance must include supports coordination
and authorizing (but not providing) Medicaid
services. They also must serve as a resource on
LTC for the community at large, including
caregivers. Use of the SPE agency should be
mandatory for individuals seeking to access
Medicaid funded LTC programs.

Strategies / Action Steps

1. Determine financial eligibility through the
appropriate state agency. The process of
determining eligibility also helps capture
other public and private assistance
programs for which the person is eligible.
The SPE agencies will provide assistance
to consumers in working through the
eligibility application process. Single
points of entry can facilitate speedier
processing and identify barriers to
processing. SPE agencies should work
with other agencies to resolve barriers
found in the system.

2. Make supports coordination a key role of
the SPE agencies. Consumers have the
ability to change supports coordinators
when they feel it is necessary to do so.
Individuals should develop their support
plans through the person-centered
planning process. If the consumer
chooses a supports coordinator from
outside of the agency, the outside
supports coordinator is held to the same
restrictions on financial interest and
should be held to same standards as SPE



supports coordinator. The SPE retains
the responsibility of authorizing services.

a. The consumer can choose to
have their supports coordinator
broker their services or may
broker their own services -
whichever they prefer.

b. The SPE agency will develop a
protocol to inform consumers of
their right to change supports
coordinators.

c. Establish methodologies to
facilitate consumer control of
what, by whom, and how
supports are provided. Included
will be methodologies for
consumers to control their
budgets or authorizations.

Make LTC transition a function of the
SPE agencies. This service helps
consumers make decisions about their
own lives and facilitates a2 smooth
transition between settings as their needs
and preferences change.

Balance LTC through proactive choice
counseling. The goal of proactive choice
counseling is to catch people with LTC
needs at key decision points (such as
hospital discharge) and provide education
and outreach to help them understand
their options. Involve hospital
administrators and social workers in
developing protocols for the two systems
to work together. This will involve
outreach by the SPE to hospitals to
explain their functions and benefits. Do
outreach to the local physician
community as well as other interested
parties (Adult Protective Services, police,
and others) working in settings where
critical decisions are made about long-
term care.

Mandate use of the SPE agency for
individuals who seek to access Medicaid-
funded programs. Individuals who are
private pay will be able to access all of the
services of the SPE agency. The
Information and Referral/Assistance

functions will be available to everyone at
no cost. Private pay individuals may have
to pay a fee to access other SPE services
(such services may be covered by long-
term care or other insurance, however).
LTC providers will be required to inform
consumers of the availability of the SPE
agency.

Make a comprehensive assessment, or
level of care tool, (developed by the
proposed LTC Administration) available
from the SPE agencies to determine
functional eligibility for publicly funded
LTC programs including Home Help,
Home Health, Home and Community
Based Services waiver (MI Choice), and
nursing facilities. SPE agencies will use
the Comprehensive Level of Care Tool
for all persons coming to the SPE for
assessment. The LTC Administration or
MDCH is responsible for the
development of the comprehensive tool.
The SPE is responsible for ensuring the
Preadmission Screening and Annual
Resident Review (PAS/ARR) screen is
done by the responsible agency when
appropriate.

Require providers of LTC services to
offer the Level of Care Determination
Tool to private pay consumers. If a
provider feels it cannot perform this
assessment for the consumer, the
provider should avail itself of the SPE
agency’s ability to perform this function.

Locate functional eligibility determination
in the SPE agencies as long as there is
aggressive state oversight and quality
assurance including: 1) SPE agency
required procedures to prevent provider
bias and promote appropriate services; 2)
SPE agency supervision, monitoring, and
review of all assessments and support
plans/care coordination; 3) state quality
assurance monitoring; and 4) consumer
advocate and ombudsman monitoring.

The SPE agencies cannot be a direct
provider of services to eliminate the
tendency to recommend its own services
to consumers and any other conflicts of



10.

11.

interest. (An exceptions process must be
developed to address service shortfalls,
but in no event shall a SPE be a direct
provider of Medicaid services.) The case
management currently done by Waiver
agents would be provided through SPE
agencies under this system. The case
management done by Department of
Human Services (DHS) for Home Help
would be provided through SPE agencies
in this system. SPE agencies will
encompass the entire array of Medicaid
funded LTC supports.

The funding for defined single points of
entry is estimated to be between $60 and
$72 million statewide. Of this total,
approximately $31 to $36 million
represents “shifted” dollars from current
case management resources, while the
remaining amount reflects newly
committed dollars needed for this
purpose. The annual state share of newly
committed dollars upon full
implementation (at the end of year 3) will
be $15 to $20 million. The Medicaid
administrative matching formula should
be used as the means of funding the SPE
system.

The SPE system will be phased-in over a
three-year period. The estimate for first
year costs for three SPE agencies is $12 to
$16 million total funds. The State’s GF
contribution would be $6 to $8 million of
which $3 to $4 million would be cost-
shifted. SPEs will be routinely evaluated
to ensure the needs of consumers are
being met effectively and efficiently. A
system wide efficiency gain of 1.7% in
LTC expenditures as a result of
establishment of single points of entry
will fund the entire state system.

Develop a standard set of training and
certifying criteria for SPE agencies set by
the state. By establishing a standard set
of certifying criteria, the state will be able
to establish quality assurance measures
that will provide consistency for
consumers and stakeholders. Part of the
standard criteria should be a

12.

13.

14.

15.

16.

demonstrated knowledge of local and
regional resources to supplement
Medicaid-funded supports.

Standardize the tools used by SPE
agencies to allow for portability of
benefits for the consumer if they move
between regions as well as standardization
of data collection for the state.

Ensure access to bilingual and culturally
competent staff at single points of entry
who are trained according to the
requirements of the SPE agencies.

Implement a quality assurance function
focused on the SPE agency that
emphasizes, but is not limited to,
measures of consumer satisfaction.

The state needs to establish a
comprehensive oversight system to
ensure that all LTC consumers receive
those supports and services set forth in
their person-centered plan in a timely
manner and that the supports and
services are of the highest quality
possible. Quality in this context will be
measured by the consumer’s satisfaction
or lack thereof with the supports as
provided.

Expand advocacy processes for all LTC
consumers. An advocate must be
designated and legally granted the duty
and authority to advocate on behalf of
individual long-term care consumers,
since much expertise is required for
effective advocacy. The advocacy
function also needs to have a systemic
approach to advocacy, similar to that
performed by the State Long-Term Care
Ombudsman or Michigan Protection and
Advocacy Services. This more systemic
approach would provide greater
opportunity for the advocacy group to
determine if there are any patterns of
policy violations by SPE agencies or for
patterns of misunderstandings of the
policies by consumers or providers.



17. Develop grievance and appeals processes

that empower LTC consumers to
challenge any denial of a requested
support or any reduction, termination, or
suspension of a currently provided
support. The grievance process must be
available not only for those issues, but
also for issues not typically subject to the
appeals process (such as the choice of
provider).

Benchmarks

1.

SPE agencies initially established in three
areas of the state within one year of the
issuance of the Task Force report.

SPE agencies established throughout the
state within three years from the issuance
of the Task Force report.

In the absence of the LTC Commission,
DCH will convene a workgroup of
consumers, advocates, providers, and
DCH officials that will develop a more
detailed list of criteria using the
recommendations in this report as a
foundation to be met by a SPE agency by
July 30, 2005. The workgroup should
also approve the regions.

DCH or the LTC administration will issue
an RFP for early adopters (the first three
local SPE agencies). The RFP should
require local support and collaboration
but not prescribe which agencies can
apply as early adopters. The state needs
to ensure the recommended agency can
meet the standards set by the state. At
the time the RFP is issued, MDCH or the
LTC Administration should hold
briefings for interested agencies on the
components of the RFP.

DCH, or the LTC Administration, will
evaluate early adopters to determine if
they are achieving the anticipated results.
Information gathered during this
evaluation should be used in the
development of other SPE agencies.

DCH, ot the L'TC administration, will
develop preliminary quality assurance

10.

11.

12.

13.

14.

15.

guidelines in time for the RFP that will be
issued for the first round of SPE
development. This will allow applicants
to respond to how they meet quality
assurance expectations up front.

The outside advocate is adequately
funded to assure consumer access in all
geographic SPE areas.

SPE agencies have local quality assurance
boards composed of a majority of
consumers, with representation by other
stakeholders that are reflective of the
communities in which they are located.
Functions might include CQI, feedback
to governing board, and LTC
administration.

Agencies responding to the RFP to be an
SPE will have an appeals protocol written
into their proposals.

DCH or the LTC administration will
assure that Medicaid Fair Hearing
processes are made available to SPE
participants.

An agency applying to be an SPE should
be able to provide a qualified Information
and Referral setvice (such as those
certified by AIRS).

Hospital discharge planners will contact
the SPE at admission to begin the process
of assessing needs instead of at discharge.

Physicians will coordinate with supports
coordinators and consumers to ensure the
best outcomes for the consumer.
Memoranda of Agreement will be created
between hospitals and single points of
entry to make this process as smooth as
possible.

Consumers and their loved ones will have
a clear idea of their options.

An assessment system and process will be
developed that:

a. Includes a standard minimum intake
screen that predicts need for the full
array of Medicaid funded LTC
programs and efficiently identifies
areas for further evaluation.




b. Incorporates person-centered
planning as the starting point for
assessment and goal development.

c. Implements specific evidence-based
assessment protocols when triggered
by the minimum intake screen.

d. Includes a comprehensive caregiver
assessment when indicated.

e. Utilizes an electronic database that
serves as a base for information,
documents assessment and planning
history, and follows the individual
through the full array of long-term
care supports.

16. DCH will train single points of entry on the
new tool and test it before applying it system
wide.

Recommendation # 4: Strengthen the Array of
Services and Supports (Expanding the Range
of Options).

Current Issues: The Michigan LTC service
delivery system is fragmented. Access to
community-based LTC settings, services, and
supports is limited as a result of caps placed on
enrollments and expenditures and financial
eligibility. Nursing facility enrollment and
expenditures are capped by the availability of a
licensed bed and the willingness of a provider to
admit a Medicaid recipient. Further limiting
access is Michigan policy that establishes patient
pay provisions for Medicaid coverage for nursing
facility care, provisions that do not exist for home
and community-based settings. If an individual is
over the income limit the only Medicaid LTC

10

option becomes the nursing facility. There is a
lack of affordable setting options between the
home and the nursing facility. Michigan policy
does not allow individuals who qualify for waivers
to receive those services in licensed assisted living
settings (adult foster care or homes for the aged).
This negates their use as a viable alternative to
nursing facility placement. There is a lack of
coordination between the health and long-term
care service delivery systems, with no incentive for
systems to interact.

Chart 1 on the next two pages lists the array of 53
preferred LTC services. It reflects the various
existing programs across different funding sources
and departments. The consumer wishing to know
what services ate available is often confused in the
process of accessing care.

Chart 2 (on page 13) illustrates the fact that
different programs use different criteria for
financial eligibility, clinical assessment, quality,
oversight, and cost reporting. The combination of
a wide array of services with no common eligibility
criteria leaves the customer with the need for a
“guide” to help them understand, choose, and
access needed services. The SPE will act as this

“guide”.

Ideally the single points of entry would have one
eligibility tool. The state should investigate a
method to achieve that. Such a future would
greatly enhance a seamless experience for the
consumer. Individuals whose LTC services are
funded with Medicaid dollars should have full
access to the same range of services, supports, and
settings available to the general public.



Medicaid MH State
Chart 1 ) Eligible | HCBW | Home FHome OSA PACE NH cma | DD/MR Plan
Proposed LTC Continuum Services Help Health OAA Waivers Services
1. Adult Day Cate X X X X
2. Ambulance X X
3. Assessment X X X X X X X(PASARR) X
4. Assisted Living Includes licensed X (But no X Under CLS* X (Only in
AFCs/HFAs, services and E{’)‘;i’i& II‘E?/SSR
room/board payment) certified
settings)
5. Assistive Technology Includes any device that X X (Through X Some X X
improves a person’s g:;:;ilt .
functioning Services)
6. Behavioral Health X X X X X
7. Case Coordination/ Single coordinator across all X X X X X X
Supports Facilitation settings
8. Caregiver Education X X X X
9. Caregiver Support X X N X
10. Chiropractic Services X X
11. Chore Services X X X X X Under CLS Under CLS
12. Chronic Care Focus on consumers and all X X X Uses person- | Uses person-
Management their needs rather than on CT“tCr_Cd CT“tEI_Ed
medical diagnosis planning panniig
13. Counseling Includes individual & family X X X X X X X
14. Dental Services X Enhanced In ICE/MR
15. Diagnostic Services X X X X X
16. Emergency Services X X X (Crisis X X(Crisis -
Intervention) Intervention)
17. Employment X (SCSEP- X X Xs
Services related) Habilitation)
18. Expanded State Plan X X
Benefits
19. Family Planning X person- person-
Services centch ccnter.ed
planning planning
could cover could cover
20. Financial X Guardianship | Under CLS
Management
21. Fiscal Intermediary X X
22. Gap Filling Services X X X X X
23. Hearing & Speech Includes hearing aids X X X X(Enhanced) | X
Setvices
24. Home Modification/ | Includes ramps X X (Limited) X X X
Repair
25. Homemaker X X X X X Under CLS
26. Hospice Includes residential care X X X
(room and board)
27. Hospital Care Includes in-patient, out- X X X
patient
28. Immunizations X X
29. Laboratory Services X X
X X X X X Enhanced

30. Medical Equipment/
Supplies
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Medicaid MH State
Chart1 Eligible | HCBW | Home Home OSA PACE NH cmp | DD/MR Plan
Proposed LTC Continuum Services Help Health OAA Waivers Services
31. Medication X X X X X X X Under CLS X
Management
32. Nursing Services X X X X X X X
33. Nursing Facility Includes innovative service X X X X
Services delivery models
34. Nutrition Services Includes meal prep, home X X X X X X Under CLS In ICF/MR
delivered meals, dietary
services
35. Personal Assistance Includes personal care, X X X X X X X X Under CLS In ICF/MR
Services supervision, attendant care
36. Personal Emergency X X X X
Response
37. Pharmacy X X X X(Enhanced)
(Counseling)
38. Physician Services Includes visiting physician X X X In ICF/MR
39. Podiatric Services X X In ICF/MR
40. Prevention Includes primary and X (Health X X
secpr}dary, and wellness iii?lffé
activities
41. Psychiatric Services X X X In ICF/MR
42. Refugee Services Includes interpretive and >A( d(2 _AAAsA
cultural services Gr;‘:s‘) FI
43. Rehabilitation X X X X X In ICF/MR
Services (Habilitation
Services)
44. Respite In-home and out-of-home X X X X X
45. Shopping/Errands X X X X X Under CLS
46. Supervision X X X X Under CLS In ICF/MR
47. Therapies Includes occupational, X X X X In ICF/MR
physical, speech and
maintenance therapies
48. Training For consumers & caregivers X X X X In ICF/MR
49. Transition Services X X X Under TCM
50. Transportation For medical and socialization | X X X X Under CLS X
purposes
51. Urgent Care Services X X X (Psych.)
52. Ventilator Services X X X X In ICF/MR
53. Vision Services Includes eyeglasses X X In ICF/MR
40 current - - - - - - $1.6 billion -
MEDICAID COST: $1sse;s;1)ic]§ison $100 million $216 million $25.6 million $85 million $5.3 million $1.2 billion total MH $5 million

*CLS = Community Living Suppotts are used to increase or maintain petsonal self-sufficiency, facilitating an individual’s achievement of his/her goals of community inclusion and participation,
independence or productivity. The supports may be provided in the participant’s residence or in community settings (including, but not limited to, libraries, city pools, camps, etc.).
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Chart 2

LTC Setvice

Acuity Assessment
Tool

Quality Measures

Cost Data

Nursing Homes!

MDS, LTC Eligibility

Family & Resident
Satisfaction,

Quality Indicators

OBRA Survey &
Complaints (DCH),

Medicaid Cost
Reports;
Expenditures per

Screen Consumer Guide MDS) CMS State Ombudsman person through
onsu (OSA) Medicaid data
warehouse
Medicaid Cost
Reports;
MDS, LTC Eligibility . . . Vendor Assessments; Grievances & Expenditures per
3 > Y ;
HCBS Screen, MICIS Screen Client Satisfaction Care Plan Monitoring Complaints person through
Medicaid data
warechouse
Expenditures per
person through
Medicaid data
DHS Assessments of . . . Administrative . warcehouse; Costs per
4 5
Home Help ADL & IADL Needs Client Satisfaction Hearing Process Care Plan Monitoring acuity level available
through ASCAP
random sample
studies
Expenditures per
OASIS Accreditation person through
Outcome and Patient Satisfaction Medicare State Medicaid data
2 ( .
Home Health Assessment Consumer Guide OBQI Survey; Complaint warchouse
Information Set) Process (DCH) Cost Reports
MC, MA, BC/BS
- . Licensing Survey &
DHS Assessments of . . . Administrative :
. .
AFC/HA: ADL & IADL Needs Client Satisfaction Hearing Process \(,omplamt Pr9ce§s
© Care Plan Monitoring
Expenditures per
. . . . person through
. Ngnonal Hosp1C§ Licensing Survey, MC Medicaid data
Hospice Panent'Care.Famﬂy State Sngff}’, warchouse
Satisfaction Accreditation
Cost Reports
MC, MA
Annual & Quarterly Survey site visit tool CMS PACE
Sftiqz_orttis tOSI)CHi foir iatnnurail DCi{ rIsl1te mom:rmgi tretflorts Existing PACE will
PACE* LTC Eligibility Screen austaction Surveys, s (V/‘.l ous 1ets, . (Va‘ ous tems, soon be submitting
’ Quality Improvement including random including grievances,
. . o encounter data
Program, Grievance sample of medical unusual incidents,
& Appeals Report records) deaths)
Annual Assessment; National Agi 8
OSA: . . . Program Information
Client Satisfaction Performance-Based . .
Annual Contracts3 System; Financial
Contract X
Status Reports
OSA: MICIS Assessment Assessments;
. Tool for LTC Client Satisfaction Care Plan Monitoring Grievances &
Purchased Services? R .
Eligibility Complaints

Bl S ey

Nursing Home information from Health Care Association of Michigan;
Home Health & Hospice information from Michigan Home Health Association;
HCBS and OSA information from Gregory Piaskowski; and
Other information from Department of Community Health.




Recommended Actions

Establish an accessible, integrated service system
that assures those in need of supports and services
have a range of options that allow them to live
where they choose. Within an assessed level of
need, consumers should have a menu of services
and settings to choose from based on their
individual preference. Service delivery should be
coordinated with existing providers and payers,
including private payers, and provided in a wrap-
around capacity. (In the case of persons who
desire to work, this includes services and supports
for vocational and employment activities.)

Strategies /Action Steps

1. Ensure the availability of the health and
long-term cate services and supports
(listed on Chart 1) as part of an integrated
system of care.

2. Immediately amend the MI Choice waiver
to allow the provision of waiver services
to individuals residing in licensed assisted
living settings including adult foster care
homes and homes for the aged. In
addition to this short-term strategy, take
measures to ensure that all future
comparable Medicaid programs allow
supports and services to follow
consumers into their preferred living
arrangement (money follows the person).

3. Revise Adult Foster Care (AFC) and
Homes for the Aged (HFA) rules and
regulations to allow for the provision of
home health care in AFCs and HFAs on
an ongoing basis.

4. Consider creating a HFA statute separate
from the Public Health Code.

5. Create an Assisted Living Regulatory and
Education Workgroup and charge with
the following tasks:

a. Study and propose modifications to
existing adult foster care and home
for the aged state statutes and
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administrative rules for the purpose
of ensuring that they meet with the
Task Force’s stated philosophies and
principles of quality and
accountability; person-centered
planning; money following the person
and the availability of Medicaid
reimbursement in assisted living (such
as the MI Choice waiver or
comparable community-based
benefits).

b. Study the array of unlicensed assisted
living arrangements. Determine
whether existing licensing statutes are
appropriately enforced to uphold the
philosophies and principles stated
above.

c. In cooperation with other Task Force
initiatives, develop consumer
education materials to be used by
SPE agencies and others to raise
consumer awareness about the full
array of assisted living services using
clear distinctions regarding the
applicable state regulations.

d. Determine the feasibility and
appropriateness of developing a legal
definition of “assisted living” to allay
public confusion as to the meaning of
the term and its current use in
describing a wide variety of licensed
and unlicensed settings.

The task force concluded that the development of
a more formal legal definition of “assisted living”
is best delayed until the preceding steps have been
taken and recommends that the following interim
description of the term “assisted living” be
universally understood in the Medicaid
Long-Term Care Task Force report:

“The term ‘assisted living,” as currently
used in Michigan, is a marketing term
often used by supported living
arrangements such as state licensed adult
foster care homes (MCL 400.703 through
400.707), state licensed homes for the
aged (MCL333.20106(3)), unlicensed



settings such as housing with services
contract establishments (MCL
333.26501(b)) and other supported
independent living arrangements.”

Benchmarks

1. Array of services is expanded for
consumers.

2. Amendment of existing MI Choice
waiver to allow the provision of
waiver services to individuals in
licensed assisted living settings.

3. Creation of an Assisted Living
Regulatory and Education workgroup
to study issues related to definition,
licensure, and regulation, and to
suggest ways to amend them to
remove barriers that limit services in
assisted living facilities.

Recommendation # 5: Support, Implement,
and Sustain Prevention Activities through (1)
Community Health Principles, (2) Caregiver
support, and (3) Injury control, Chronic Care
Management, and Palliative Care Programs
that Enhance the Quality of Life, Provide
Person-Centered Outcomes, and Delay or
Prevent Entry in the LTC system.

Current Issues: Strong prevention and caregiver
support programs have the potential to increase
the quality of life for disabled and eldetly citizens
and delay entries or shorten stays in the long-term
care system. The stress of intensive care giving,
in many cases, contributes to increased health care
and long-term care needs for the caregivers (such
as elderly spouses). Currently, Medicaid does not
support preventive health programs and, as the
Michigan population ages, the numbers of seniors
with multiple chronic diseases will increase unless
eatly interventions are offered.
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Recommended Actions

1. Develop and provide incentives for local
collaboration, including public health, to
actively promote healthy aging through
preventive and chronic care for all age

groups.

2. Develop and implement legislative/
administrative initiatives to provide financial
and other support to caregivers. Natural
supports are sustained.

3. Increase the use of “best” chronic
care models.

Strategies / Action Steps

Develop a DCH workgroup comprised of
legislators, MSA, OSA, DHS, stakeholders /
consumers, and others to oversee the
collaborative process involving local public
health entities engaged in prevention/chronic
care. Under the direction of the DCH-led
workgroup, local entities will:

1. Convene a broad-based coalition of aging,
disability, and other organizations.

2. Review community resources and needs
(including prevention, chronic care, and
caregiver supports).

3. Identify existing local, culturally
competent strategies to address
prevention, chronic care needs, and
substance abuse.

4. Develop and support programs to
address prevention, chronic care, and
caregiver supports.

5. Promote the use of culturally competent
caregiver training on injury prevention,
rights and benefits, and person-centered
planning.

6. Develop wrap-around protocols for
caregiver/consumer support needs.

7. Develop a public health caregiver support
model.

8. Create initiatives and incentives to
support caregivers.



9. Identify and promote the use of elements
of established models for chronic care
management and coordination (e.g.,
Wagner or ACOVE model).

10. Create incentives for implementing
culturally competent chronic care models
and protocols.

11. Develop and implement chronic care
protocols, including, but not limited to:

a. medication usage.

b. identifying abuse and neglect,
caregiver burnout/frustration.

c. caregiver safety and health.

12. Promote the use of Assistive Technology
(AT) for consumers and direct care
workers/caregivers as a prevention tool.

13. Investigate grant opportunities to pilot
chronic care management models.

Benchmarks

1. Needs assessments are conducted and gap
analysis reports are completed and
reviewed.

2. Local and statewide groups complete
plans to address local health and wellness

gaps.

3. Executed contracts in place with local
existing entities, which are broad-based
(including the aging and disability
community) to address gaps.

4.  Completed workgroup report evaluating
progress, outcomes, and identifying next
steps.

5. Every local region has a program in place
to train caregivers that is culturally
competent to the needs and culture of the
informal caregiver.

6. Consumer supports are increased and
better utilized.

7. Caregiver needs screening incorporated
into Medicaid-funded screening
instruments.

8. Upon retrospective review, address
caregiver needs.
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9. Registries completed with processes in
place for ongoing updates.

10. Legislative and administrative initiatives
are in place and used.

11. Increase in the number of primary and
LTC providers trained and adopting the
best chronic care and culturally
competent models.

12. Medical schools and nursing/ancillary
healthcare programs expand their
curricula to include chronic care.

13. Increased numbers of students graduating
from schools with established chronic
care curricula/programs.

14. Increased number of providers using
screens and protocol-driven
interventions.

15. Increased use of assistive technology as
reflected in the person-centered plan.

Recommendation # 6: Promote Meaningful
Consumer Participation and Education by
Creating a Long-Term Care Commission and
Informing the Public about the Available
Array of Long-Term Care Options.

A. Long-Term Care Commission

Current Issues: In order to create a long-term
care system that is based on consumer choice and
control, consumers and their representatives must
have a meaningful role in the development and
oversight of the system.

Recommended Action

Create a Michigan Long-Term Care Commission
to provide meaningful consumer oversight and
accountability to the state’s reform and

rebalancing of the long-term care system.

Strategies / Action Steps

All stakeholders will have meaningful roles in the
ongoing planning, design, implementation, and
oversight efforts to achieve the recommendations
of the Michigan Medicaid Long-Term Care Task



Force and the long-term cate efforts of the state.
Consumers, families, and their representatives will
be the principal participants.

Appointment

The Michigan Long-Term Care Commission will
be established in state legislation with the

governor appointing members with concutrrence
of the state senate for three-year staggered terms.

Membership

1) The commission shall consist of twenty-five
members appointed by the governor.
Commission membership shall consist of fourteen
consumers, of which at least fifty percent are
primary consumers and of those primary
consumers, at least fifty percent shall be users of
Medicaid services, the remainder comprised of
secondary consumers and consumer organization
representatives, seven providers or provider
organization representatives, three direct care
workers and one member with expertise in LTC
research from a university. Overall commission
membership shall also reflect the geographic and
cultural diversity of the state.

2) One representative each from the SPE
network, the State Long-Term Care Ombudsman,
the designated protection and advocacy system,
the Department of Community Health, the
Department of Human Services, and the
Department of Labor and Economic Growth, all
of whom shall serve in non-voting supporting
roles as ex-officio members. Staff shall be
provided and shall serve as resources to the
commission and shall assist the commission as
needed.

3) Voting member terms shall be three years,
staggered to ensure continuity and renewable
under the appointment process. If a vacancy
occurs during the term of a voting member, the
governor shall appoint a replacement to serve out
the remainder of the term and shall maintain the
same composition for the commission as set forth
in sec. 1.

4) Commissioners are entitled to receive a stipend,
if not otherwise compensated, and reimbursement
for actual and necessary expenses while acting as
an official representative of the commission as
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defined by commission policies and procedures.
Commission policies and reimbursement shall
establish and practice full accommodation to
individual support needs of commission members,
including their direct care and support workers or
personal assistants, support facilitation or other
persons serving them as secondary consumers.

5) The governor shall designate one person from
among the consumer membership to serve as a
chairperson of the commission, who shall serve at
the pleasure of the governor.

Authority

1.) Policy and Programs

In partnership with the executive branch and the
appropriate department or designated long-term
care entity, the Commission will develop and
recommend policy regarding all LTC programs
including the public awareness and education
campaign.

2.) Budget

In partnership with the executive branch and the
appropriate department or designated long-term
care entity, the Commission will participate in the
development of the budget for Michigan’s LTC
system that implements established policy and
meets demonstrated consumer preferences and
needs. The commission will make
recommendations regarding the same to the
legislature.

3.) Spending

The Commission will continuously monitor
spending and budget implementation including
how well expenditures match policy decisions and
initiatives based on demonstrated consumer
preferences and needs.

4.) Performance and Quality of Single Point of
Entry Agencies

The Commission will help develop and approve
quality assurance measures for monitoring the
efficiency, effectiveness, and performance of local
initiatives including local oversight of and
consumer involvement with the SPE agencies.
Once the L'TC commission is established, it will
work with DCH or the LL.TC administration in the
selection and oversight of the agencies.



Using the evaluations and feedback from the
performance and quality assurance monitoring
done by the department, the Commission will
make recommendations to improve the
operational performance of SPE agencies and
shall make its report and recommendations for
improvement to the single point of entry system
available to the legislature and the public.

The Commission will play a similar role for all
other entities in LTC including new initiatives
involved in rebalancing the system.

Benchmarks

1. Passage of authorizing legislation creating
LTC Commission.

2. Appointment of Commission members.

3. Reporting by Commission members, both
consumers and others that they have the
information and support to effectively
carry out the Commission’s duties.

4. Surveys of consumers using the SPE
agencies to demonstrate that the available
services and supports and opportunities
for consumer choice and control
correspond with what they need and
want.
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B. Public Awareness and Education

Campaign

Current Issues: Individuals, families,
professionals, and others are not aware of LTC
options and are unprepared when a decision needs
to be made. Short time frames for decision-
making and the complexity of the system, for
example, do not allow consumers to fully
investigate and understand their options.

Recommended Actions

Educate consumers, families, service providers,
and the general population about the array of
long-term care options available so that
consumers can make informed choices and plan
for the future.

The goals of the public awareness and education
campaign are:

1. Increase awareness of the SPE agencies
through uniform “branding” of local
agencies throughout the state (with uniform
naming and logo, a single web site, and a
geo-routed toll free number).

2. Increase awareness among consumers,
prospective consumers, providers, faith-
based communities, other community
organizations, neighbors, friends, and family
members of LTC services that consumers
can choose from the array of LTC supports,
determine their needs through the person-
centered planning process, and have the
option to control and direct their supports.

3. Authorize continuing education for
professionals (including doctors, nurses,
pharmacists, dentists, psychologists,
administrators of LTC facilities, discharge
planners, social workers, and certified
nursing assistants) on the role of the SPE
agency, the value of the person-centered
planning process, the array of long-term
supports available, and options for
consumers to direct and control their
supports. These professionals can direct
individuals to the single point of entry and
support them in making informed choices
and planning for their future.



4. Assure that state employees involved in any
aspect of LTC are provided mandatory
training on the value of the person-centered
planning process, the array of LTC supports
available, and options for consumers to
direct and control their supports.

5. Provide an orientation to legislators and
their aides and officials in the executive
branch on the value of person-centered
planning, the array of long-term supports
available, and options for consumers to
direct and control their supports.

6. Create an educational program for children
K-12 to learn about cateer opportunities in
direct care and other aspects of LTC, and
the components of the new LTC system
(the array of long-term care supports
available, the value of the person-centered
planning process, and options for
consumers to direct and control their
suppotts) so that children can share this
information with their family members.

Strategies / Action Steps

1. Develop criteria for and authorize hiring of a
social marketing firm to develop a marketing
and public awareness campaign that includes
the following components:

o Uniform identity including name and logo
for the single point of entry agencies;

o Public awareness campaign that includes
radio and television public service
announcements, print ads, brochures, and
other appropriate educational materials;
and

e Local media and awareness tool kit that
single point of entry agencies can use to
outreach to and raise awareness among all
stakeholders.

2. Develop criteria for and authorize hiring of a
web design firm and an expert in creating
materials for the targeted populations (e.g.,
seniors and people with a variety of
disabilities) to design an informative, user
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friendly web site that can serve as a single
point of information regarding LTC in
Michigan. This web site will maintain the
look, name, and logos developed for the
marketing and public awareness campaign.
The web site will include comprehensive
information on LTC, have well-developed
keywords and navigation capabilities, and be
linked to major search engines and other
relevant web sites in a way that makes them
easily accessible.

3. Establish criteria for and authorize the
development of curricula for education of
professionals (including doctors, nurses,
pharmacists, dentists, psychologists,
administrators of LTC facilities, discharge
planners, social workers, and certified nursing
assistants) that can be included in academic
programs and continuing education
requirements for licensing and/or certification
and will be implemented over time.

4. Establish criteria for and authorize
development of a variety of training and
educational materials targeted to the specific
groups described above (state employees
involved in long term care, legislators and
their aides, and children K-12).

Benchmarks

1. Development of campaign materials
including radio and television public service
announcements, print ads, brochures, and
other appropriate educational materials.

2. Dissemination of campaign materials:

a. Measured by number of media
placements and numbers of materials
distributed.

b. Measured by the impact as identified
by consumers, family members, and
professionals that interact with the
Single Point of Entry agencies.

3. Development of curricula targeted to the
identified professional and educational

groups.




4. Implementation of cutricula targeted to the
identified professional and educational

groups.

5. Measured by the number of individuals that
complete a curriculum or other educational
program.

6. Measured by the referrals to the SPE by the
professionals.

7. Measured by consumer reporting of the
content of the professional interaction (i.e.,
if and how the professional made a referral
to the SPE and whether the professional
described the potential for consumer choice
and control).

Recommendation # 7: Establish a New
Quality Management System.

Current Issues: A quality long-term care
experience is an individual evaluation. Quality is
defined and measured by the person receiving
supports, and not through surrogates (payers,
regulators, caregivers, families, professionals
and/or advocates). The elements of quality are
meaningful relationships, continuity of community
involvement in the person's life, personal well-
being, performance measures, customer
satisfaction measures, the dignity of risk taking,
and the freedom to choose or refuse available
options.

The task force members agree that a high quality
LTC system of support and services must
recognize the primacy of the consumer as center
of any assessment or evaluation of the quality of
the system. The consumer’s needs, experiences,
and satisfaction are the lenses through which any
quality assurance effort must be viewed.

Opversight of the LTC system in Michigan is
scattered among several state agencies. This leads
to confusion in policy direction and budget
development. The lack of a central point for
quality management of the LTC system within the
executive branch is a critical issue for consumers
and policymakers alike.
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Recommended Actions

Align regulations, reimbursement, and incentives
to promote this vision of quality and move toward
that alignment in all sectors of the LTC system.
Ensure that the consumer is the focus of quality
assurance system.

Strategies / Action Steps

1. Develop and implement use of consumer
experience/consumer satisfaction surveys
and measurements.

2. Include a strong consumer advocacy
component in the new system.

3. Review and analyze current performance
measures (both regulatory and non-
regulatory).

4. Design performance measures that move
Michigan's 'TC system toward this vision
of quality.

5. Invest quality management functions in a
new Long-Term Care administration.
The administration would improve quality
by consolidating fragmented pieces of
LTC, and defining and establishing
broader accountability across the LTC
array of services and supports. [Section 7
of the model Michigan Long-Term Care
Consumer Choice and Quality
Improvement Act in the appendix
discusses some of the quality
management functions in detail.]

Benchmarks

1. Consumer determination of quality is the
priority quality measure.

2. Person-centered planning is implemented
throughout the LTC system.

3. Oversight of QM is established within
LTC Commission and LTC
administration.




Recommendation # 8: Michigan Should Build
and Sustain Culturally Competent, Highly
Valued, Competitively Compensated, and
Knowledgeable LTC Workforce Teams that
Provide High Quality Care within a
Supportive Environment and are Responsive
to Consumer Needs and Choices.

Current Issues: The long-term health care sector
faces systemic challenges to attract and retain a
qualified wotkforce. While the state's eldetly
population is projected to expand by 52% in the
next 20 years, the traditional sources of new
caregivers (women aged 25 to 44) will shrink by
10%.

High vacancy and turnover rates across the long-
term care sector harm consumers, providers,
workers, and ultimately our communities. Training
for LTC workforce, particularly direct care
workers, needs improvement across the sector.
The package of wages, health care coverage, paid
time off, and other benefits offered L.TC
employees are rarely competitive. While better
compensation is not the single answer to
workforce needs, it is an essential element in
attracting and retaining a qualified team of
individuals.

Long-term care, unlike many other business
sectors, creates more jobs consistently every yeat.
Unlike other employment sectors, long-term care
has some natural career paths for advancements.
Despite the growing number of jobs, the state
lacks basic data about the current LT'C workforce
and projections for future employment.

To make careers in long-term care attractive, long-
term care organizations—Ilarge and small—must
embrace new participatory management and
delivery systems that are consumer-centered and
worker-friendly.

Recommended Actions

Develop and implement strategies to attract and
recruit into long-term care careers an increasing
number of capable, committed, energetic
individuals. Improve LTC worker job retention to
relieve current and future worker shortages,
reduce labor-turnover costs, and continue high
quality care and supports. Ensure competitive
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wages/salary for LTC workers based on their level
of education, experience, and responsibilities.
Provide comprehensive affordable health care
coverage for workers and their families. Promote
adequate retirement planning for all employees.
Develop and implement strategies that value
contributions of the direct care worker as part of
the LTC team in the provision of supports and
services.

Strategies / Action Steps

1. Develop within the Michigan Works!
Agencies (MWA) network, recruitment and
screening protocols and campaigns that
meet the needs of employers and job
seekers.

2. Recast the state’s Work First program to
recruit, screen, train, and support
individuals who demonstrate the desire,
abilities, and commitment to work in LTC
settings.

3. Develop recruitment campaigns to attract
men, older workers, people of diverse
cultural backgrounds, and people with
disabilities to long-term care careers.

4. Mobilize state agencies’ activities to include
the research, exploration, explanation, and
promotion of career opportunities in long-
term care.

5. Improve and increase training opportunities
for direct care workers to allow for
enhanced skill development and
employability.

6. Increase training opportunities for
employers to improve supervision and
create a positive work environment.

7. Reduce the rates of injury and exposure to
hazardous materials to protect the current
workforce and encourage new workers to
join this workforce because of the sector’s
safety record.

8. Raise Medicaid reimbursement rates and
other incentives so that the LTC wotkforce



10.

11.

receives compensation necessary to receive
quality care as defined by the consumer.

Expand the ability of all long-term care
employers and their employees, particularly
their part-time employees, to access
affordable health care coverage for
themselves and their families.

The Department of Human Services
(DHS), Michigan Department of
Community Health (MDCH), Michigan
Office of Services to the Aging (OSA),
Department of Labor and Economic
Growth (DLEG) and other state agencies
should work collaboratively to identify
standards and benchmarks ensuring that
direct care workers are key partners and
team members in providing quality care and
supports.

Develop health professional curricula and
reform current practice patterns to reflect
the changing needs of the population.
Recognize the unique needs of the eldetly;
people with chronic health problems;
people approaching end-of-life; people of
all ages with disabilities; and those in need
of rehabilitative and restorative services
across LTC and acute care settings.

LTC administration will track employment
trends, including turnover rates.

Benchmarks

1.

Measurable increase in LTC employer use
of MWA services and in LTC employer
hiring of Work First participants.

More qualified Work First participants are
recruited and successfully employed in the
LTC industry, while continuing their
education for entry into licensed
occupations.

Higher compensation packages and
increased training opportunities.

Continuously and incrementally reduced
turnover rates over the next decade.

All people working in LTC have access to
affordable health care coverage.
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6. Increased use of creative management
and workplace practices.

7. Use of data and consumer satisfaction to
inform a system of services, state policies,
and employer practices that result in
consumer-driven outcomes.

8. Increased opportunities and incentives for
LTC employers and their supetvisory
personnel to improve supervisory and
leadership skills to create positive
workplace environments and relationships
to reduce turnovet.

Recommendation # 9: Adapt Financing
Structures that Maximize Resources, Promote
Consumer Incentives, and Decrease Fraud.

Current Issues: The task force bases its
recommendations on these general funding
assumptions:

1. Current resources are not sufficient to
adequately fund needed supports and services.

2. The demand for long-term care supports and
services will continue to increase as the
population ages and as longevity increases.

3. Medicaid dollars available to meet anticipated
demands are already being fully utilized within
the state of Michigan, and federal support for
future increases does not appear likely. While
some efficiencies and cost savings of
Medicaid dollars may be realized as part of the
process of this review of the long-term care
system, these dollars should not be expected
to be sufficient to resolve existing financial
shortages.

4. State legislative leaders and state policy
makers must assure that non-Medicaid
resources currently available to the state
continue to be used to offer long-term care
services and supports for Medicaid and non-
Medicaid eligible individuals. This principle
should reflect the need to maximize the
availability and the flexibility of all funding
sources in providing access to long-term care
services and supports for residents of the
state.




5. Leaders of the state’s executive and legislative
branches must acknowledge that while long-
term care supports and services for the state’s
population must be adequately funded, this
should not occur at the expense of, or
detriment to, other vital state services such as
public safety, public education, and the
general public welfare. It is further incumbent
upon the state’s leadership and decision-
makers to avoid the “pitting” of those in need
of long-term care supports and services
against the need for other public services in
the allocation of currently scarce public
resources.

6. The state must make a commitment to
reinvesting all dollars realized from cost
savings identified within the long-term cate
system back into long-term care supports and
services. As changes to the system are
recommended it is critical that any identified
savings are not viewed as a way to help
balance the state budget during a difficult
economic period, but rather as a way to assure
that an adequate system of long-term care
supports and services is available to residents
of the state of Michigan.

Recommended Actions

Leaders of the state’s executive and legislative
branches must make a commitment to take
necessary actions to adequately fund long-term
cate supports and services for residents of
Michigan. Decisions for adequate funding of
long-term care services should be based upon
identified needs and not be made at the expense
of other vital publicly funded state services.

Strategies /Action Steps

1. Michigan should decouple its estate tax
from the federal estate tax to make more
revenue available.

2. Michigan should identify sources of non-
federal tax revenue that are utilized to
provide LTC and support services for
Medicaid consumers, and create policies
and procedures that will allow these funds
to be used as local match to capture
additional federal Medicaid dollars for long-
term care and supports.
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3. The Michigan Congressional Delegation

should:

a. Advocate for the removal of the
congressional barrier imposed on the
development of Partnership program
by states between Medicaid and long-
term care insurance.

b. Strongly advocate that the federal
government assume full responsibility
for the health care needs of
individuals who are dually eligible for
Medicare and Medicaid.

c.  Uzrge the Congtess to revise the
current Federal Medical Assistance
Percentage (FMAP) formula to a
more just methodology using Total
Taxable Resources or a similarly
broader measure and to shorten the
time frame from the data reporting
period to the year of application.

Subject to appropriate reviews for actuarial
soundness, overall state budget neutrality,
and federal approvals, Michigan should
establish a mandatory estate preservation
program instead of establishing a traditional
Medicaid Estate Recovery Program.

Legislation that promotes the purchase and
retention of long-term care insurance
policies and that addresses ratemaking
requirements, insurance standards,
consumer protections, and incentives for
individuals and employers should be
drafted, reviewed, introduced, and enacted
after review by a representative group of
consumers, advocates, and providers.

Three specific strategies aimed at increasing
the number of people in Michigan who
have long-term care insurance should be
implemented: a) gain federal approval for
the use of the Long-Term Care Insurance
Partnership Programs.; b) expand the state
employees’ self-funded, long-term care
insurance program; and c¢) examine the
possibility of a state income tax credit for
purchase and retention of long-term care
insurance.

Tax credits and tax deductions for the
purchase of long-term care insurance



policies and for “out of pocket costs” for

LTC should be considered.

8. A “special tax exemption” for taxpayers
who provide primary care for an eligible
parent or grandparent (and possibly others)
should be explored. Based upon a $1,800
exemption proposed in legislation
introduced in 2005, the Senate Fiscal
Agency estimates cost to the state in
reduced revenue at less than $1 million.

according to the acuity mix of the consumers
served. The higher the acuity, the higher the rate
paid to the provider due to the resources needed
to care for the consumers. As the long-term care
system evolves, other appropriate funding
mechanisms should also be considered and

adopted.

Below is a chart that illustrates how such a Case-
Mix system would be operationalized. These are
examples and not proposed rates, offered for the

As an initial step, Michigan should adopt a Case- purpose of illustrating how a case-mix
Mix reimbursement system to fund LTC services reimbursement might work.

and supports. This approach sets provider rates

Case Mix Reimbursement Flow Chart

Case-Mix
Acuity  Monthly
Consumer SPE SPE/CONSUMER Level Rate
Single Point of Assign Case- Assign Suppott A 3 9,000 Nutsing
Entry P Mix Acuity Coordinators to B § 3,000 Home
Level to Consumer Cc §$ 1,000 Facility
Consumer
A $ 7,000 PACE/
B $ 2,500 Managed Care
C $ 1.000 Organization
SPE/CONSUMER
Care Manager 11; g (1)’(5)88 MI Choice
Consults with > Wai
C § 1000 aiver
consumer who >
chooses a LTC
program A ) 9,000 As'si'sted
B 0§ 2200 | L ’rl‘,V“‘(g .
acility (incl.
C $ 800 AFC & HFA)
A $§ N/A
B $ 1,500 Home Help
CcC 3 800
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10.

11.

12.

13.

14.

15.

16.

17.

Michigan should encourage and strengthen
local and regional programs that support
caregivers in their care giving efforts.

An ongoing and centralized data collection
process by DHS of trusts and annuities
information should continue to be used to
guide the need for state regulation.

There should be ongoing review and
strengthening, along with strict and
consistent enforcement, of laws and
regulations governing the inappropriate use
of trusts and annuities for Medicaid
eligibility.

There must be more frequent, vigorous, and
publicized prosecution of those who
financially exploit vulnerable individuals.

State agencies should cooperate in
discovering and combating Medicaid fraud,
and recovering funds paid for inadequate
care.

New legislation for the regulation by the
state of “trust mills” and annuity companies
should be enacted. This legislation should
address the prevention of abusive sales
tactics through the implementation of
insurance industry regulations, registration
of out-of-state companies, and prescreening
of sales materials.

Appropriate state agencies should analyze
and quantify the relationship between
public and private resources, including both
time and money, spent on LTC. This
analysis should be used as a way to obtain a
match for federal Medicaid dollars.

The state should study and pursue
aggressive Medicare recovery efforts.

Medicaid eligibility policies should be

amended to:

Permit use of patient pay amounts for
past medical bills, including past nursing
facility bills.

Require full certification of all Medicaid
nursing facilities.

Require dual certification of all nursing
facilities.
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18. The task force recommends full funding for
an external advocacy agency on behalf of
consumers accessing the array of supports
and services overseen by the SPE system.
Based on a conservative figure, the total
budget line for this item would be $4.3
million. Of the increase, $2 million would
be to bring the State Long-Term Care
Ombudsman program into compliance with
national recommendations; $2.3 million
would go to the external advocacy

organization outlined in Section 8 of the
Model Act.

Rising Medicaid Long-Term Care Costs

o maon

§1,800.0

§1,700.0

$1,600.0
§1,500.01"

$1,400.0

§1,300.0 1

§1,200.0

I milllicn §

FYm

FY02 FY03 FY04

Spending components are: Nursing Homes, Home & Community Based Waiver, Homa
Health, Adult Home Help, & Personal Care services,

Source: State Budget Office

Benchmarks

1.Increased state and federal support will be
available to implement Person-Centered Plans
and consumer choice options.

2. A reduction of inappropriate asset and
income sheltering will be achieved.

3.Improved federal-state funding partnership
will be achieved.

4. An increase in the number of Michigan
citizens with LTC insurance will be achieved.

5. An adequate allocation of finances and
resources across the array of suppotrts and
services will reflect informed consumer
choices in the delivery of LTC services and
supports.




Time Frames

Vision Statement: Within the next ten years,
Michigan will achieve a high quality, easily
accessible system of publicly and privately funded
long-term care supports. These supports will
include a full array of coordinated services
available wherever an individual chooses to live
and will be mobilized to meet the needs of each
person with a disability or chronic condition, of
any age, who needs and wishes to access them.

The arrangement and type of care and supports
for each person will be determined by that person.
Person-centered planning, which places the
person as the central focus of supports and care
planning, will be used to determine all facets of
care and supports plans. Fach person, and his or
her chosen family, friends, ot professionals, will
initiate or re-start the process whenever the
person’s needs or preferences change. Selected
milestones in reaching this objective include:

1. By January 1, 2006, the Department of
Community Health will establish a person-
centered planning protocol specific to long-
term care consumers.

2. By October 1, 2000, every entity providing
LTC services will have person-centered
planning policies and training in place.

3. Phased-in implementation of the Single
Point of Entry system will begin in 2005
with at least three sites launched before the
end of 2006.

4. By the end of three years (2009), the SPE
system will be operating throughout the
whole state. The public awareness and
education campaign will correspond with
the launching of the SPE for each region, so
that consumers can both gain awareness

and find answers to their questions about
LTC.
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10.

11.

Effective October 1, 2005 and quartetly
thereafter, MI Choice waiver program
enrollment and funding will be
incrementally increased to meet demand for
MI Choice services to eliminate the need
for waiting lists.

In the summer 2005, MDCH will seek
approval from the federal government to
amend the MI Choice waiver to allow for
provision of its services in licensed assisted
living settings.

By fall of 2005, introduce legislation to
create the Long-Term Care Commission.

By the end of summer 2005, the Long-
Term Care Administration (LTCA) will be
created as part of MDCH and begin its
quality management functions.

By the beginning of calendar year 2000, the
LTCA (or MDCH) will begin to work with
other state agencies to coordinate LTC
workplace issues and conduct training.

Beginning with the 2006 fiscal year,
Michigan Medicaid will begin the process of
converting to a Case-Mix reimbursement
system to fund LTC services and supports.

Beginning with 2006 and continuing over
the following three years, develop health
professional curricula, and reform current
practice patterns.



Recommendations for Further Study

give them in its limited time. These include:

The task force identified a number of issues that deserve greater attention than it was able to

1.

Examination of the Certificate of Need (CON) issues related to the supply of
nursing facility beds.

Further exploration of managed care and other financial options as alternatives
to the present system and the proposed case mix reimbursement system.

Eligibility inequities among the various programs.
Credentialing of consumer advocates.

Study of unlicensed assisted living services to determine if appropriate
consumer protections are in place and enforced.

Budgeting and funding of outreach efforts, such as the public education
campaign.

Study of reverse equity mortgages as a potential source of funding to allow
individuals to age in place.

Study how the task force recommendations interact with other LTC systems.
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Conclusion

ichigan’s Long-Term Care system, increasingly supported and influenced by

Medicaid, has the long overdue need to link its many separate specialized

programs into an array of services and supports for the state’s consumers of LTC.
The state’s lack of a consistently articulated and implemented long-term care strategy has
hindered the efforts of consumers and their families to make sense of the chaos. As the task
force repeatedly heard in public comment, many consumers are unhappy with the experience
in the long-term care system, and often feel that they have no recourse. Ongoing
demographic, legal, and economic pressures will only make this situation worse unless the
state adopts a new strategy to confront the systemic problems.

Principles such as “person-centered planning” and “money follows the person” must guide
the administration of current programs and the development of new ones. Mechanisms to
give dignity, control, and flexibility flow out of these principles. Barriers such as mixed
eligibility criteria, quotas, and insufficient funding impede them. Consumers need to be
educated about the available options, and be provided incentives, such as tax benefits for the
purchase of LTC insurance, to personally prepare in advance for them. Strong prevention
and caregiver support programs will lessen the need for entry into LTC programs, and
organizational structures such as the Single Point of Entry (SPE) will help consumers once
the need arises. Additional structures such as the Long-Term Care Commission will ensure
that consumers and other interested parties stay engaged in the development and oversight
process. A Long-Term Care Administration will centralize the state’s efforts to conduct
LTC policy and implementation, while monitoring and enforcing high quality standards.

However, LTC programs cannot adequately function without a highly qualified, fairly
compensated and culturally diverse workforce. The shortage of personnel across the
spectrum, from direct care workers to skilled SPE facilitators, will continue to hinder quality
service delivery unless it is addressed. Although some financial “savings” may result from
greater efficiency and the development of cost-effective alternatives to institutional care, the
LTC system will continue to require a steady and strong commitment of support and
resources from the legislature and governor’s office to function. The aging of the
population, if nothing else, will continue to pressure the system and keep LTC at the
forefront of the state policy agenda. The need for fundamental change is upon the state
now.

Michigan’s current long-term care system is not sustainable. The barriers to progress can be
challenged and overcome. The Michigan Medicaid Long-Term Care Task Force, consisting
of a diverse group of people, struggled with many issues and developed the proposals shown
above. It is now up to administrators, legislators, and people of goodwill at all levels to work
collaboratively toward solutions designed to be effective and sustainable. Failure is not an
option.

28



Appendices
Task Force Members

Wardeh (Rose) Alcodray-Khalifa, Oakwood Healthcare, Inc. and the Amer-Arab Nurse
Association

Gerald Betters, Pinecrest Medical Care Facility

Reginald Carter, Health Care Association of Michigan

RoAnne Chaney, Michigan Disability Rights Coalition

State Senator Deborah Cherry (D-Burton)

Mark Cody, Michigan Protection and Advocacy Service

Thomas Czerwinski, Area Agency on Aging of Western Michigan
State Representative Matthew Gillard (D-Alpena)

Sharon Gire, Director, Office of Services to the Aging

State Senator Beverly Hammerstrom (R-Temperance)

Martin Hardy, Greater Grace Temple

Dohn Hoyle, Executive Director, Washtenaw Association of Community Advocacy
Yolanda McKinney, Caring Hearts Home Care

Jennifer Mendez, Institute of Gerontology, Wayne State University
Marsha Moers, Cap Area Center for Independent Living

Janet Olszewski, Director, Department of Community Health
Designated Representative: Jan Christensen, Deputy Director for Health Policy,
Regulation and Professions Administration, Department of Community Health

State Representative Rick Shaffer (R-Three Rivers)
Susan Steinke, Michigan Quality Community Care Council
Joe Sutton, Sutton Advisors

Marianne Udow, Director, Department of Human Services
Designated Representative: Patrice Eller, Deputy Director, Bureau of Adult and
Family Services, Department of Human Services

Tony Wong, Michigan Association of Centers for Independent Living

29



Acknowledgments

The Task Force would like to thank the many individuals and organizations for sharing their time,
ideas, energy, and resources. The following list of individuals, organizations, agencies and
offices reflects the broad scope of participants in this planning process. We would like to thank
them for submitting comments, sending representatives, either in person or by conference call,
and providing support for the many planning activities necessary for the task force to carry out its
charge. Special thanks to Amy Slonim for facilitating the task force meetings. Thanks also to the
many support staff members who helped prepare for meetings, handouts, presentations, and
other task force business. We apologize in advance to any individual or organizational
contributor who may not be identified by name. Please let us know if you would like your name
added to the online version of this report.

Kathy Aube
Steve Bachleda
Christine Beatty
Mark Cody
Jane Church
John Donaldson
Julie DuPuis
Sue Eby

Steve Fitton
Mary Gear

Mike Head

Tina Abbate Marzolf

Mary Ablan
John Altena
Barbara Anders
Laura Anderson
Pat Anderson
Rosalyn Argyle
Theresa Arini
Steve Bachleda
Jean Barnas
Katherine Beck-Ei
David Benjamin
Renee Beniak
Don Bentsen
Michelle Best
Tandy Bidinger
Karen Bisdorf
Mark Bomberg
Jim Branscum
Peggy Brey
Paul Bridgewater
Dana Bright

Presenters

Alison Hirschel
Sally Burton Hoyle
Julie Dupuis

Brant Fries
Christine Hennessey
Mary James

Tim Mclntyre

Pam McNab

John Reardon
Paul Reinhart
Rachel Richards

Workgroup Volunteers

Amanda Bright McClanahan
Melanie Brim

Wendy Campbell
Dianne Carlson

Doug Chalgian

Priscilla Cheever

Chris Chesny

Jan Christensen

Jane Church

Chris Conklin

Dolores Coulter

Bob Curtis

Nancy Cusick

Beth Czyzyk

Charles (Rusty) Dannison
Laurie Day-Egeland
Michael Daeschlein
Norm DelLisle

Caroline Dellenbusch
Kathy Dodge

Stacey Duncan-Jackson
Patti Dudek

Sara Duris

30

Melanie Ronik
Sarah Slocum
Holliace Spencer
Jim Schwartz
Scott Wamsley
Pam Werner
Walt Wheeler
Deborah Wood
David Youngs

Carol Dye

Ron Eggleston
Patrice Eller
Marsha Ellis

Vicki Enright

Andy Farmer
Cynthia Farrell
Suzanne Filby-Clark
Kirsten Fisk

Steve Fitton
Denise Flannery
Yvonne Fleener
Kathy Flowers-McGeathy
Terry Fobbs

John Freeman
Morgan Gable
Carol Garlinghouse
Mary Gear

Carl A. Gibson
Rob Gillette

Pam Gosla

Vera Graham

John Grib



Larry Grinwis
Pam Gosla

Chris Gustafson
Kim Halahan
Pam Halladay
Terri Hamad
John Hazewinkel
Mike Head

Dave Herbel

Jill Hess

Gloria Hicks-Long
Alison Hirschel
Ellen Hoekstra
Sara Holmes
Paula Jacobsen
Candice Janiczek
Elizabeth Janks
Jenny Jarvis
Lyndon Johnson
John Jokisch
Judy Joyce
Stephen Kauffman
Cheryl Keenoy
Lynn Kellogg

Ed Kemp

Sandi Kilde
Kathleen Kirschenheiter
Lisa Knapp

Karen Kosniewski
Bud Kraft

Diane Lagerstrom
Gloria Lanum
Joanne LaPlante
Larry Lawhorne
Linda Lawther
Carolyn Lejuste
Sue Lemon
Barbara LeRoy
Irma Lopez

Clare Luz
Jeannine Maison
Sanford Mall
Marcia Marklin
Susan Martin
Harold Mast

Jim McGuire

Anthony Andrews
David Benjamin
Tandy Bidinger
Paul Bridgewater
Shawn Cannarile

Michelle McGuire
Tim Mclntyre
Tom McWhorter
Jon Mead

Beth Mell

Gigi Mericka
Maureen Mickus
Wendi Middleton
Jennie Miller
Kay Miller
Deanna Mitchell
Cherie Mollison

Michelle Munson-McCorry

Dan Moran
Denise Morrow
Kathleen Murphy
Jim McGuire
Earlene Neal
Barbara Nelson
Chris Nettleton
Susan North
Brenda Njiwaiji
Susan Oginsky
Suzann Ogland-Hand
Diane Ohanesian
Mary O’'Neal
llene Orlanski
Bob Orme
Marion Owen
Latoshia Patman
Karen Petersmarck
Linda Phillips
Greg Piaskowski
Teresa Pizana
Linda Potter
Paul Reinhart
Sandra Reminga
David Reusser
Sue Ann Reyes
Rachel Richards
Ben Robinson
Don Romain
Jessica Rose
Karen Ross
Penny Rutledge
Anita Salustro

Public Commenters

Jan Cheney
Colleen Clansey
Michael Dabbs
Nida Donar
Sara Duris

31

Laurie Sauer

Dan Savoie
Howard Schaeffer
Mary Schieve
Karen Schrock
Ruth Sebaly
Bobbi Simons
Aaron Simonton
Judy Sivak

Sarah Slocum
Bruce Smith
Graham Smith
Ruth Smith

Ellen Speckman-Randall
Holliace Spencer
Bob Stampfly
Robert Stein

Jack Steiner

Sally Steiner
Barbara Stoops
Robert Sundholm
Ellen Sugrue Hyman
Laura Sutter
Lauren Swanson
Beverly Takahashi
Bill Tennant

Todd Tennis

Lisa Tinsley

Hollis Turnham
Chad Tuttle

Becki Tyler

Brad Vauter

Patti Wachtel
Ellen Weaver
Kate White
Deborah Wood
Kathy Wood
Rosemary Ziemba
Denise L. Zoeterman
Mike Zelley
Harvey Zuckerberg
Lynn Zuelling

Ron Eggleston
Andy Farmer

Gwendolyn Graddy Dansby

Amy Hackney
Ann Holzworth



Gloria Hoolsma
Micki Horst

Ellen Sugrue Hyman
Monika Jackson-Stroh

Bud Kraft
Carolyn Lejuste
Ruth Linneman
Patricia Martin
Nadine Mitchum

Angela Awrey
Wendy Campbell
Jan Christensen
Jane Church
Julie DuPuis
Kirsten Fisk
Denise Flannery

Carol Newburry
Jules Olson
Carole Orth

Jay Plane’

Val Sanford

Ruth Sebaly
Lauren Segal
Michael Simowski
Karen Schrock

Charles Stegall
Jackie Swailes
Mary Tassel
Manfred Tatzmann
Eric Thomas

Dave Tyler

David Wallace
John Weir
Deborah Wood

Staff Members

John Hazewinkel
Carolyn Lejuste
Irma Lopez
Susan Martin
Patricia Miller
Patricia Ploch
Holliace Spencer

Aimee Sterk
Courtney Trunk
Anissa VanLiew
Aaron Wolowiec
Amy Zaagman

Participating Organizations

Area Agency on Aging Association of Michigan
AAA 1B
Branch-St. Joseph AAA
Burnham Brook Region (3B)
Region 4 AAA
AAA of West Michigan
Region 3C-AAA
Detroit Area Agency on Aging
Northeastern Michigan Community Service
Agency
Tri County Office on Aging
UP AAA/UPCAP
A & D Home Health Care
AARP/Michigan
ACA & Association for Retarded Citizens
Adult Well-being Services
Alzheimer's Association
American Association of Retired Persons
American House Senior Living Residences
Autism Society of Michigan
ARC of Michigan
Beier Howlett, PC
Blue Cross Blue Shield of Michigan
Bringing the Eden Alternative to the Mid-West
Capitol Area Center for Independent Living
Capitol Services, Inc
Caring Hearts Home Care
Center for Nursing
City of Detroit Mayor's Office
Community Operations for AARP of Michigan
Complete Compassionate Care
Council of Michigan Foundations

32

County Medical Care Council

Department of Human Services
Department of Labor and Economic Growth
Detroit Community Health Connection
Developmental Disabilities Council

DYNS Services, Inc

ELAS Council

Elder Law of Michigan

Elder Law Section, State Bar of Michigan
Greater Grace Temple

Health Care Association of Michigan
Heritage Community of Kalamazoo

HHS Health Options

Huntington's Disease Society of America,
Michigan Chapter

Lakeland Home Health Assn.

Lansing Community College

Lenawee County Medical Care Facility
Lutheran Home Care Agency/Hospice of Hope
Lutheran Social Services of Michigan
Macomb County Senior Citizens Services
Macomb-Oakland Regional Center
Michigan Department of Community Health
Office of Services to the Aging

Medical Services Administration

Michigan Home Health Association
Michigan Assisted Living Association

Michigan Association of Centers for Independent

Living
Michigan Association of Homes and Services for
the Aging
Michigan County Medical Care Facilities Council



Michigan County Social Services Association

Michigan Disability Rights Coalition

Michigan Home Health Association

Michigan House of Representatives

Michigan Poverty Law Program

Michigan Protection and Advocacy Service

Michigan Senate

Michigan State University

Michigan State University/Institute for Health
Care Studies

Mid-Michigan Visiting Nurses

Miller Johnson Snell & Cumminskey, PLC

Monroe County Commission on Aging

New York Life Insurance Company

Oakwood Healthcare

Operation ABLE

Paraprofessional Healthcare Institute

Pilgrim Manor Retirement Community

Pinecrest Medical Care Facility

Pine Rest Christian Mental Health Services

33

Presbyterian Village of Michigan

Senior Services Kalamazoo

Service Employees International Union

South Central Michigan Works!

State Budget Office

State Library of Michigan

State LTC Ombudsman Program

Sunset Association

Sutton Advisors

The Ashland Group

The Disability Network

The Howell Group

United Cerebral Palsy of Michigan

University of Michigan School of Nursing

University of Michigan/Institute of Gerontology

Visiting Physician Services

Washtenaw Association of Community
Advocacy

Wayne State University/Institute of Gerontology

White Nursing and Rehabilitation Center



Glossary

Array of Services and
Supports

Also referred to as a “continuum of care” and an “integrated
system of care.” An accessible, coordinated service system that
assures those in need of services and supports have available a
broad range of options that allows them to live and receive LTC
services and supports where they choose.

Assisted Living

Assisted living is a marketing term often used by: 1.) state licensed
adult foster care homes (as defined in MCL 400.703 through
400.407); 2.) state licensed homes for the aged (as defined in MCL
333.20106(3)); 3.) unlicensed settings, including housing with
services contract establishment; and other supported independent
living arrangements.

Case Mix
Adjustment/Reimbursement

(Also known as acuity-based reimbursement) Under this strategy,
payments are adjusted to reflect the actual (or expected) mix of
cate provided and the health status of patients treated. This is
often combined with techniques that prospectively define
reimbursement rates for various services or treatment of specific
types of conditions (diagnosis-related groups). Many states use
case mix reimbursement systems for nursing facilities. (Source:
National Conference of State Legislatures at
http://www.ncsl.org/programs/health/forum/cost/strat7.htm)
(Also known as acuity-based reimbursement).

Consumer-Directed Care

Consumer directed care integrates and maximizes consumer
choice and control into all aspects of home and community-based
care. One of the most critical tenets of consumer direction is the
belief that individuals have the primary authority to make choices
that work best for them regardless of their age or disability.
Choice and control are key elements of consumer-directed care.

Home and Community-
Based Services

Home and community-based services are long-term support
services for people who need assistance with activities of daily
living (ADLSs), such as eating, bathing and dressing, or
instrumental activities of daily living 1ADLs), such as preparing a
meal or managing medications, in order to live at home or in the
community. They may, depending on the program, include any of
the following types of services.

e Personal care, homemaker, and chore assistance.

e Adult day programs that provide therapeutic activities,
meals, and transportation.

e Respite care or substitute care during the day and on
weekends, evenings, and emergencies, or as short stays in
long-term care facilities, to provide relief to the family
caregiver.
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¢ Home modifications and personal care supplies.

e Services in residential care facilities, including assisted
living, foster cate, and board and care homes.

e Care planning and case management, including a
comprehensive assessment by a case manager and the
network of professionals and programs appropriate for
providing care.

e Vocational services, including supported employment
programs, vocational evaluations, job training and
placement, and work adjustment programs.

e  Other quality of life services, such as recreation and
leisure activities, transportation, and early intervention
programs.

(Source: National Conference of State Legislatures at
http://www.ncsl.org/programs/health/forum/cost/strat7.htm)

Long-Term Care Insurance

An insurance policy to cover the cost of
long-term custodial care in a nursing facility or at home. (Soutce:
State of Michigan Department of Labor and Economic Growth)

Long-Term Care Workforce

Paid and unpaid individuals and agencies that provide direct care
and/or supportive services across the continuum.

Money Follows the Person

“Money follows the person” refers to a system of flexible
financing for long-term services that enables available funds to
move with the individual to the most appropriate and preferred
setting as the individual’s needs and preferences change. To the
individual, the movement of these funds may appear seamless.
People receiving supports, not providers or program managers,
drive resource allocation decisions as they move through the long-
term care system. (Source “Money Follows the Person and
Balancing Long-Term Care Systems: State Examples,” CMS,
currently available at:
http://www.cms.hhs.gov/promisingpractices/mfp92903.pdf)

Nursing Facility

A licensed institution primarily engaged in providing to residents:

e  Skilled nursing care and related services for residents who
require medical or nursing care

¢ Rehabilitative services for the rehabilitation of injured,
disabled, or sick persons, and

e  On a regular basis, health-related care and services to
individuals who because of their mental or physical
condition requitre care and services (above the level of
room and board), which can be made available to them
only through institutional facilities.

e Source: Social Security Act 1919b, 42 U.S.C. §1396¢

Person-Centered Planning

“Person-centered planning” means a process for planning and
supporting the individual receiving services that builds upon the
individual's capacity to engage in activities that promote
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community life and that honors the individual's preferences,
choices, and abilities. The person-centered planning process
involves families, friends, and professionals as the individual
desires or requires. Source: Michigan Mental Health Code, MCLA
330.1700 (g)

Person-Centered Planning
Facilitator

A person-centered planning facilitator is an individual who has
been chosen by the person to assist them and their invited guests
through the person-centered planning process. In some cases, the
consumer may choose to act as their own person-centered
planning facilitator. The facilitator should guide the person and
their team through the development of an action plan. He/she
should take on an active role promoting the person, reframing
behavior as communication, identifying barriers, and encouraging
the full and meaningful participation of each guest. (Source:
Presentation to the Long-Term Care Task Force by Dr. Sally
Burton Hoyle, Autism Society of Michigan.)

Single Point of Entry

“Single Point of Entry” agencies will provide information, referral,
and assistance to individuals seeking services and supports for
long term care. Assistance will include case and supports
coordination, authorizing (but not providing) Medicaid services.
They also will serve as a resource on long-term care for the
community at large and caregivers. Use of the SPE agency is
mandatory for individuals seeking to access publicly funded
programs.
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Model Act

MICHIGAN LONG-TERM CARE CONSUMER CHOICE
AND QUALITY IMPROVEMENT ACT

FEBRUARY 14, 2005

Sec. 1 Short title
This act shall be known and may be cited as the “Michigan Long-Term Care Consumer Choice
and Quality Improvement Act.”
Sec. 2 Definitions
1) Definitions: When used in this Act, the following words shall have the following meanings:
(a) “Authority” means the entity created pursuant to section 4 of this act.

(b) “Commission” means the long-term care commission established pursuant to
section 3 of this act.

(c) “Consumer” means an individual seeking or receiving public assistance for long-term care.
(d) “Department” means the department of community health.

(e) “Director” means the director of the department.

(f) “Long-term care” means those services and supports provided to an individual in a

setting of his or her choice that are evaluative, preventive, habilitative,

rehabilitative or health related in nature.

(9) “Medicaid” means the program for medical assistance established under title XI1X of the
social security act, chapter 531, 49 Stat. 620, 42 U.S.C. 1396 to 1396f, 13969g-1 to 1396r-6,
and 1396r-8 to 1396v, and administered by the department under the social welfare act, 1939
PA 280, MCL 400.1 to 400.119b.

(h) “Person-centered planning” means a process for planning and supporting the individual
receiving services that builds upon the individual's capacity to engage in activities that
promote community life and that honors the individual's preferences, choices, and abilities.
The person-centered planning process involves families, friends, and professionals as the
individual desires or requires.

(i) “Primary consumer” means the actual user of long-term care services.

() “Secondary consumer” means family members or unpaid caregivers of consumers.

(k) “Single points of entry” means those entities created pursuant to section 6 of this act.

(D" Transition services” means those services provided to assist an individual in moving from
one setting to another setting of his or her choice and may include, but is not limited to, the
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payment of security deposits, moving expenses, purchase of essential furnishings, and
purchase of durable medical equipment.

Sec. 3 Findings and purpose

1) The legislature finds that long-term care services and supports are critically important for
Michigan citizens, their families, caregivers and communities, that the need for long-term care
services and supports is expected to increase substantially as the number of older people and
people with disabilities increases, that consumers will be best served by the creation and
continuing refinement of a carefully coordinated long-term care system that promotes healthy
aging, consumer education and choice, innovation, quality, dignity, autonomy, the efficient and
effective allocation of resources in response to consumer needs and preferences, and the
opportunity for all long-term care consumers, regardless of their age or source of payment, to
develop and maintain their fullest human potential.

2) Consistent with section 51 of article 1V of the state constitution of 1963, which declares that the
health of the people of the state is a matter of primary public concern, and as required by section
8 of article VII of the state constitution of 1963, which declares that services for the care,
treatment, education or rehabilitation of persons with disabilities shall always be fostered and
supported, the department is charged with the primary responsibility for ensuring the
development and availability of a system of long-term care as described in this act.

3) The purpose of this Act is to ensure all of the following:

(a) That consumers have access to a well-coordinated, comprehensive,

adequately funded and dynamic array of long-term services and supports including but not
limited to assessment, care planning, in-home services and supports, a range of assisted
living options, care management services, respite care services, nursing facility care, hospice
care, primary care, chronic care management, supports coordination, and acute care. This
array of services and supports must be designed through a person-centered planning
process to meet existing consumer needs and preferences, be flexible and responsive to
changing consumer needs and preferences, and encourage innovation and quality;

(b) That consumers are provided with sufficient education and support to make informed
choices about their long-term care service and supports options;

(c) That the system is consumer focused, embraces person centered planning,
and fosters the creation of innovative long-term care options;

(d) That services and supports are provided in the most independent living setting be
consistent with the consumer’s needs and preferences;

(e) That access to long-term care services and supports is determined by a uniform system
for comprehensively assessing abilities and needs;

(f) That public resources purchase, permit, and promote high quality settings, services, and
supports through:

(1) adequate and consistent monitoring of publicly funded settings, services and
supports;

(2) consistent and appropriate enforcement of statutory and regulatory standards;
(3) monitoring of outcomes of long-term care for quality and adherence to the
consumers’ expressed preferences; and

38



(4) swift and effective remedies if services, supports, or settings fail to
meet quality standards or to promote long-term care consumers’ dignity, autonomy,
and choice.

(g) The goal of the system shall be continuous quality improvement focused on consumer
satisfaction and the consistent achievement of clear standards concerning the health, safety,
autonomy, and dignity of long-term care managers; family members; and others when
appropriate. These mechanisms shall assist regulators and policy makers in evaluating
quality and consumer satisfaction and in determining necessary adaptations and
improvements in the dynamic long-term care system.

(h) That long-term care services are coordinated in a way that minimizes administrative cost,
eliminates unnecessarily complex organization, minimizes program and service duplication,
and maximizes the use of financial resources in meeting the needs and preferences of long-
term care consumers.

(i) That the state collects, analyzes, and distributes to the public on an ongoing basis
complete data regarding current utilization of long-term care services and supports, unmet
needs, consumer preferences, demographic data, workforce capacity, and other information
that will assist the state in the continuing coordination and refinement of its long-term care
system. In addition, ensure the state publishes periodic reports that assess the adequacy
and efficacy of the reimbursement and enforcement systems and identify areas requiring
improvement, unmet needs, successful innovations, and best practices.

()) That state and the long-term care industry build and sustain an adequate, well-trained,
highly motivated and appropriately compensated workforce across the long-term care
continuum.

(k) That all stakeholders including consumers and their families and advocates, providers,
representatives of the long-term care workforce, public officials and others have a continuing
opportunity for meaningful input in the development and refinement of the long-term care
system.

Sec. 4 Long-term care commission
1) A commission on long-term care is hereby established, to be appointed by the governor.

2) The commission shall consist of twenty-five members appointed by the governor. Commission
membership shall consist of fourteen consumers, of which at least fifty percent are primary
consumers and of those primary consumers at least fifty percent shall be users of Medicaid
services, the remainder comprised of secondary consumers and consumer organization
representatives, seven providers or provider organization representatives, three direct care
workers and one member with expertise in long-term care research from a university. Overall
commission membership shall also reflect the geographic and cultural diversity of the state.

3) One representative each from the single point entry network, the State Long-Term Care
Ombudsman, the designated protection and advocacy system, the Department of Community
Health, the Department of Human Services and the Department of Labor and Economic Growth,
all of whom | serve in non-voting supporting roles as ex-officio members. Staff from the
Medical Se s Administration and the Office of Services to the Aging shall serve as resources
to the commission and shall assist the commission as needed.
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4) Voting member terms shall be three years, staggered to ensure continuity and renewable
under the appointment process. If a vacancy occurs during the term of a voting member, the
governor shall appoint a replacement to serve out the remainder of the term and shall maintain
the same composition for the commission as set forth in sec. 4(2).

5) Commissioners are entitled to receive a stipend, if not otherwise compensated and
reimbursement for actual and necessary expenses while acting as an official representative of the
commission as defined by commission policies and procedures. Commission policies and
reimbursement shall establish and practice full accommodation to individual support needs of
commission members, including their direct care and support workers or personal assistants,
support facilitation or other persons serving them as secondary consumers.

6) The governor shall designate one person from among the consumer membership to
serve as chairperson of the commission, who shall serve at the pleasure of the governor.

7) The commission shall do all of the following:

(a) Serve as an effective and visible advocate for all consumers of long-term care
supports and services.

(b) Participate in the preparation and review, prior to the submission to the governor,

of an ongoing, comprehensive statewide plan and budget for long-term care services and
supports design, allocations and strategies to address and meet identified consumer
preferences and needs.

(c) Ensure the broadest possible ongoing public participation in statewide planning as
part of subsection (1)(b).

(d) Ensure broad, culturally competent, and effective public education initiatives are
ongoing on long-term care issues, choices and opportunities for direct involvement by the
public.

(e) Evaluate the performance of the designated single point of entry agencies on an annual
basis and make its report and recommendations for improvement to the single point of entry
system available to the legislature and the public.

(f) Continuously monitor spending and budget implementation, including how well
expenditures match policy decisions and initiatives based on consumer preferences and
needs.

(g) Meet at least six times per year.
(h) A quorum of the commission shall consist of at least fifty percent of the voting
membership, provided at least eight consumer members are present or participating.

Participation may be by telephone or other means, in accordance with other statutory
provisions and as determined by the commission.

40



Sec. 5 Long-term care administration

1) (Insert here language directing how the administration will be created, where it will be
located, etc.).

2) The long-term care administration shall do all of the following:

(a) Serve as an effective, visible, and accessible advocate for all consumers of long- term
care supports and services.

(b) Prepare and implement an ongoing, comprehensive statewide plan for the governor for
long-term care services and supports design, administration and oversight to ensure delivery
of an organized system which meets identified consumer preferences and needs.

(c) Develop and implement an ongoing budget that ensures state financial resources
follow consumer preferences under the comprehensive state plan for review by the
commission prior to submission to the governor.

(d) Ensure the broadest possible ongoing public participation in statewide planning as part of
subsection (2)(b).

(e) Recommend to the department director designations and de-designations of the

state’s single points of entry (SPE) network agencies under established guidelines;
recommend contract awards; establish performance and review standards for SPE agencies;
receive standardized annual and other reporting from the agencies.

(f) Ensure broad, culturally competent and effective public education initiatives are ongoing
on long-term care issues and choices.

(g) Advise the governor, the legislature, and directors of relevant agencies and department
heads regarding changes in federal and state programs, statutes, and policies.

() As part of its ongoing planning, identify and address long-term care workforce capacity,
training and regulatory issues in both the public and private sectors.

(k) Retain state approval over proposed changes in Medicaid policy and services related to
long-term care before publication and comment; continually reform eligibility policy to improve
timeliness and access.

(I) Develop and maintain a comprehensive state database and information collection
system on long-term care service and supports capacities and utilization that is publicly
accessible, while protecting individual consumer privacy, for the purposes of individual and
state-aggregated planning, forecasting, and research.

(m) Ensure all necessary and vital linkages among acute, primary and chronic care
management supports and services are maintained and continually strengthened to
complement, leverage, and enhance services, supports and choices in the long-term care
system.

(n) Develop and implement policies and procedures that will facilitate efficient and

timely transition services for individuals moving from a nursing facility to home or apartment
in the community. Services may include, but are not limited to payment of security deposits,
moving expenses purchase of essential furnishings and durable medical equipment.
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(o) Identify and implement progressive management models, culture change, and indicated
administrative restructuring to maximize efficiency, optimize program design and services
delivery; provide technical assistance in these areas to providers and interested members of
the public.

(p) Establish a comprehensive, uniform, and enforceable consumer rights and appeals
system.

Sec. 6 Single points of entry
1) It is the intent of the legislature that locally or regionally based single points of entry
for long-term care serve as visible and effective access points for persons seeking long-term care
and promote consumer education and choice of long-term care options.
2) The director shall designate and maintain locally and regionally based single points of
entry for long-term care that will serve as visible and effective access points for persons seeking
long-term care and promote consumer choice.

3) The department shall monitor designated single points of entry for long-term care to:

(a) prevent bias in eligibility determination and the promotion of specific services to the
detriment of consumer choice and control;

(b) Review all consumer assessments and care plans to ensure consistency, quality and
adherence to the principles of person-centered planning and other criteria established by the
department;
(c) Assure the provision of quality assistance and supports;
(d) Assure that quality assistance and supports are provided to
applicants and consumers in a manner consistent with their cultural
norms, language of preference, and means of communication.
(e) Assure consumer access to an independent consumer advocate.
4) The department shall establish and publicize a toll-free telephone number for those areas of
the state in which a single point of entry is operational as a means of access to the single point of

entry for consumers and others.

5) The department shall promulgate rules establishing standards of reasonable promptness for
the delivery of single point of entry services and for long-term care services and supports.

6) The department shall require that designated single points of entry for long-term care perform
the following duties and responsibilities:

(a) Provide consumers and any others with information on and referral to any and all long-
term care options, services, and supports;

(b) Facilitate movement between supports, services, and settings in an adequate
and timely manner that assures the safety and well-being of the consumer;

(c) Assess a consumer’s eligibility for all Medicaid long-term care programs utilizing a
comprehensive level of care tool;
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(d) Assist consumers to obtain a financial determination of eligibility for publicly funded long-
term care programs;

(e) Assist consumers to develop their long-term care support plans through a person-
centered planning process;

(f) Authorize and, if requested, arrange for needed transition services for consumers living in
nursing facilities;

(g9) Work with consumers in acute and primary care settings as well as community settings to
assure that they are presented with the full array of long-term care options;

(h) Re-evaluate consumers’ need and eligibility for long-term care services on a regular
basis;

(i) Perform the authorization of Medicaid services identified in the consumer’s care supports
plan.

7) The department shall, in consultation with consumers, stakeholders, and members of the
public, establish criteria for the designation of local or regional single points of entry for long-term
care. The criteria shall assure that single points of entry for long-term care:

(a) Are not a provider of direct Medicaid services. For purpose of this act, care management
and supports coordination are not defined as a direct Medicaid service;

(b) Are free from all legal and financial conflicts of interest with providers of Medicaid
services;

(c) Are capable of serving as the focal point for all persons seeking information about long-
term care in their region, including those who will pay privately for services;

(d) Are capable of performing consumer data collection, management, and reporting in
compliance with state requirements;

(e) Have quality assurance standards and procedures that measure consumer satisfaction,
monitor consumer outcomes, and trigger care and supports plan changes;

(f) Maintain internal and external appeals processes that provide for a review of individual
decisions;

(g) Complete an initial evaluation of applicants for long-term care within two business days
after contact by the individual or his or her legal representative; and

(h) In partnership with the consumer, develop a preliminary person-centered plan within
seven days after the applicant is found eligible for services.

8) Designated single points of access for long-term care that fail to meet the above criteria, and
other fiscal and performance standards as determined by the department, may be subject to
de-designation by the department.

9) The department shall promulgate rules establishing timelines of within two business days or
less for the completion of initial evaluations of individuals in urgent or emergent situations and
shall by rule establish timelines for the completion of a final evaluation and assessment for all

individuals, provided such timeline is not longer than two weeks from time of first contact.
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10) The department shall solicit proposals from entities seeking designation as a single point of
entry and shall designate at least three agencies to serve as a single point of entry in at least
three separate areas of the state. There shall be no more than one single point of entry in each
designated region. The designated agencies shall serve in that capacity for an initial period of
three years, subject to the provisions of Sec. 4(3).

11) The department shall evaluate the performance of the designated agencies on an annual
basis and shall make its report and recommendations for improvement to the single point of entry
system available to the legislature and the public.

12) No later than October 1, 2008, the department shall have a designated agency to serve as a
single point of entry in each region of the state. Nothing in this section shall be construed to
prohibit the department from designating single points of entry throughout the entire state prior to
said date.

13) The department shall promulgate rules to implement this act within six months of enactment.

Sec. 7 Quality

1) The authority shall have a continuing responsibility to monitor state agencies’ performance in
responding to, investigating, and ensuring appropriate outcomes to complaints and in performing
its survey and enforcement functions. The Long-Term Care Administration shall issue regulations
and policy bulletins, as appropriate, and take other appropriate action to improve performance or
address serious deficiencies in state agencies’ practices with regard to handling complaints and
in performing survey and enforcement functions.

2) The authority shall establish a single toll free hotline to receive complaints from
recipients of all Medicaid funded long-term care services and settings. State employees
responsible for this function shall:

(a) Staff the complaint line 24 hours a day, 7 days per week;

(b) Be trained and certified in information and referral skills;

(c) Conduct a brief intake;

(d) Provide information and referral services to callers including information about relevant
advocacy organizations; and

(e) Route the call to the appropriate state agency or advocacy organization to record

and respond to the consumer's concern. Relevant state agencies shall ensure on-call staff is
available after hours to respond to any calls that are of an emergency nature. The authority
shall ensure that hotline staff are consistently informed how to contact on-call staff at all
relevant state agencies to which long-term care complaints may be referred.

3) The administration shall also ensure that consumers can file complaints about any Medicaid
funded long-term care setting or service using a simple, web-based complaint form.

4) The administration shall publicize the availability of the 24 hour hotline and web-based
complaint system through appropriate public education efforts.

5) The administration shall form a workgroup to determine if state agencies’ complaint protocols
ensure a timely and complete response and to monitor for appropriate outcomes. The workgroup
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shall also address whether state agencies are performing their survey and enforcement functions
in the most effective manner and if their practices promote quality and person-centered planning.

(a) The workgroup shall be comprised of a minimum of fifty percent consumers and/or
consumer advocacy groups. The remainder of the workgroup shall include the State Long-
Term Care Ombudsman and/or his/her representative, long-term care providers, a
representative from the designated protection and advocacy system, and representatives
from the departments that enforce the regulations in long-term care facilities.

(b) The workgroup will be charged with examining the number of consumer

complaints received, the timeliness of response to these complaints, the process used by
state investigators for these complaints, and the resolutions of these concerns. The
workgroup will utilize existing resources such as Auditor General reports on state agencies
that regulate long-term care facilities or services and any additional data it requires to perform
its duties. Based on these findings, the workgroup will issue recommendations to the
administration and to the director.

(c) The workgroup shall also be charged with a comprehensive review of state law

and policy, including licensing laws and regulations, receivership provisions, and other
mechanisms for regulating long-term care services to determine whether these laws and
policies should be deleted, amended, or modified to promote quality, efficiency, and person-
centered planning or to reflect changes in the long term care system. The workgroup shall
issue recommendations to the authority and to the director.

6) The departments responsible for licensing of long-term care settings shall, within twelve
months of the date of enactment of this statute, promulgate rules to establish a process for
identifying all licensed long-term care settings which, absent intervention by the state, are likely to
either close or in which care is likely to diminish or remain below acceptable standards. In
promulgating these rules, the departments shall consider, but not be limited to, the facility's
financial stability, administrative capability, physical plant, and regulatory history.

7) If a department has a reasonable suspicion that a licensed facility lacks administrative
capability, financial stability, financial capability, or is not structurally sound, it shall have the right
to request any and all relevant documentation including, but not limited to, independent audits of
the facility, credit reports, physical plant inspections by appropriate professionals, and other
relevant information. It may also investigate and consider factors such as whether the facility has
filed for bankruptcy or whether foreclosure has been filed, consistently declining occupancy rates,
chronic noncompliance, or other relevant information.

8) In the event a department identifies a facility to be nonviable, it shall take appropriate
measures to protect the health and safety of the residents, which may include the following:

(a) The prompt appointment of a temporary manager or receiver with authority to
take all actions necessary for the purpose of stabilizing the facility and protecting
the residents, including:

1. Making all improvements necessary to ensure residents receive services that meet
or exceed minimum regulatory standards; or

2. If necessary and appropriate, arranging for the safe and orderly transfer of
residents out of the facility consistent with their person-centered plan and
choices.

(b) Redistributing beds within the community to other facilities or making funding available in
other long-term care settings, including home and community based care.
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9)The State shall ensure that relevant state agencies have sufficient staff to meet all statutory or
regulatory time frames for the completion of their responsibilities; effectively and expediently
monitor services, supports, and facilities; respond to complaints; and enforce existing state laws
and regulations regarding minimum standards for long-term care services, supports, and facilities.

Sec. 8 Consumer advocate

1) No later than six months after the enactment of this act, the governor shall designate an
agency with the independence and capacity to serve as an advocate for long-term care
consumers, as set forth in this section. This designation shall continue indefinitely unless, for
good cause shown, the agency is unwilling or incapable of performing its duties as set forth in this
section.

2) The designated agency shall have the responsibility to identify, investigate, and resolve
complaints concerning services provided pursuant to this act; shall assist applicants for long-term
care who have been denied services and supports; and shall pursue legal, administrative and
other remedies at the individual and systemic level to ensure the protection of and advocacy for
the rights of long-term care consumers.

3) The designated agency shall have access at reasonable times to any consumer in a location
in which services and supports are provided.

4) The designated agency shall have access to the medical and mental health records of long-
term care consumers or applicants for long-term care under any of the following conditions:

(a) With consent of the consumer or applicant or his or her legal representative;
(b) Without consent, if the consumer is unable to give consent and there is no legal

representative or the state is the individual's representative and the designated agency has
received a complaint or has probable cause to believe that abuse or neglect has occurred; or
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(c) Without consent, if the consumer is unable to give consent and the legal representative has refused
or failed to act on behalf of the individual and the designated agency has received a complaint or has
probable cause to believe that abuse or neglect has occurred.

5) Records requested by the designated agency shall be made available for review and copying within three
business days or, in the event of death or a request made pursuant to 4(b) or (c), within 24 hours.

6) The designated agency shall maintain an office in each of the service areas of the single points of entry.

7) The designated agency shall coordinate its activities with those of the state long-term care ombudsman
and the designated protection and advocacy system.

8) The designated agency shall prepare an annual report and provide information to the public and to
policymakers regarding the problems of long-term care consumers.

9) The legislature shall appropriate sufficient funds to enable the designated agency to perform its duties.
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Building Options for Cash and Counseling into Michigan’s
Long-Term Care System

The Michigan Department of Community Health is making application for a grant through the Robert Wood
Johnson Foundation’s Cash & Counseling Program. The goal of this project is to establish policy direction,
practices and technical assistance resources necessary to assure that a “Cash & Counseling” framework is put
into place so that consumer-directed and controlled options are readily available to consumers in Michigan’s
evolving community long-term care system. Developing the framework will require state-level policy
development and guidance, and locally developed modeling. A central aspect of this project entails
examination of the current M1 Choice waiver, to ascertain whether and where changes are needed in order to
support Cash & Counseling (C & C) options. This is expected to result in revisions in the MI Choice Waiver
in order to assure its compliance with Federal Medicaid requirements for Independence Plus waivers. Grant
funding resources will underwrite state- and local-level infrastructure. This infrastructure investment will
make it possible for the Department to provide guidance and technical assistance on the C&C methodology to
local systems; to identify and include data about C&C experiences in the waiver quality management system;
to define and refine best practice methods for supporting implementation in local agencies, specifically the
Department’s contracted MI Choice Waiver agents.

Michigan has made substantial progress in establishing the components of C&C within its local system of
services to persons with mental illness or developmental disabilities, under the rubric of “self-determination”.
For example, in the Michigan Mental Health system, Person-Centered Planning is a statutory requirement for
developing consumer plans of services and many individuals possess plans of services that incorporate an
individual budget. As well, the use of financial management services in conjunction with the individual
budget provides consumer support as well as agency safeguarding of funds made available for consumer
direction. Medicaid managed care waiver arrangements in play in the Michigan Mental Health system assure
service options that include a range of flexible alternatives.

However, the statutory basis and administrative operations of public mental health services is separated from
planning and delivery from long-term care services. Thus, the values, policies and methodologies of consumer
self-determination are not yet part of Michigan’s community long-term care services system. Michigan’s
austere administrative capacity makes the pursuit of Cash & Counseling options in LTC very difficult. Yet
consumer advocates and policy leaders expect that consumer-directed and controlled options will be a central
aspect of long-term care.

Michigan’s purpose in seeking the C&C grant award to develop the capacity to guide and implement changes
that will infuse consumer-directed and controlled options into LTC. The primary focus of the grant’s activities
will be aimed at the MI Choice Waiver, which serves approximately 8,000 individuals with a nursing home
level of care. The program will begin with analysis of the waiver, aiming for changes to support the C & C
option. Along with this, a State-level coordinator will begin working with three pre-selected pilot MI Choice
Waiver agents, each of which is also a Michigan Area Agency on Aging. The focus of these efforts will be on
building successful local capacity to promote and support the Cash & Counseling option for MI Choice Waiver
consumers. The state-level coordinator will guide and support local pilot site evolution and promote infusion
of information and practices to the remaining Mi Choice Waiver sites. The coordinator will be responsible for
coordinating the development of needed waiver amendments, including an Independence Plus waiver
application. The coordinator will facilitate a State-level project steering committee composed of Mi Choice
Waiver agent and provider staff, consumers and consumer representatives. The project steering committee
will examine experiences and outcomes, and induce a refined statewide policy direction for Cash &
Counseling. It will be the overall goal of the project to assure a comprehensive access to Cash & Counseling
options across the Mi Choice Waiver, and to instill as part of Michigan’s evolving LTC system coordination
activities a strong base for assuring that consumer choice, direction and control is available to those who
require LTC services and supports.
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Money Follows the Person Initiative
ABSTRACT

The overall goal of the project is to develop and implement the system changes necessary to ensure that
money follows the person, that an individual’s choices drive his/her services and that the aggregate choices
of long-term care consumers shape the State’s use of resources. This work will be conducted through a
partnership between the State agencies and a LTC Roundtable, which will include representation by
consumers, families, advocates, and nursing facility and community providers. Consumers and families
will be supported in their work by a Community Consortium for Advocacy and Technical Assistance. This
support of and partnership with stakeholders represents a major commitment to inclusive planning for the
development of long-term care services.
The project will develop an integrated model for LTC services, including nursing facility services and
home and community-based services. This will be done within three local pilot sites. A 1915 (b)(c) waiver
will be developed to allow for integrated, capitated pilot sites. The project will also address barriers to
money follows the person as they exist in state regulations and financing, expecting that some statewide
changes will be made concurrent with the development of the pilot sites.
The Community Consortium, administered by the Michigan Disability Rights Coalition, will develop a
broad network of informed consumers and families who will provide input to the project’s planning and
implementation. This will establish a cohesive advocacy voice to guide system changes throughout and
beyond the grant. The Consortium will gather data from consumers and families and produce issue papers
to inform the system change process.
The LTC Roundtable will be a forum for collaborative problem-solving on critical issues, such as the
development of alternatives to traditional nursing home models. A broad spectrum of stakeholders will
have a regular forum for working together and working with the State agencies, including the Michigan
Department of Community Health and the Office of Services to the Aging.
In developing the pilot sites and integrated models, the project will produce a feasibility plan, an
implementation plan and a sustainability plan. The pilot sites will adapt person-centered planning and self-
determination methods to LTC services, and have the flexibility to test strategies for improving the direct
service workforce, developing housing options, and meeting other challenges to providing effective
community-based services. The pilot sites will benefit from technical assistance from the Community
Consortium and the Michigan Association of Centers for Independent Living, which will provide nursing
home transition services and training to build community support for this key activity. The products from
this pilot site activity will include a waiver application, site contracts and policy changes.
This grant application request $746,650 in federal funding for a three-year project. The Michigan
Department of Community Health will provide an in-kind match of $37,650.
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Independence Plus Initiative
ABSTRACT
This Initiative is focused on accomplishing three goals:

1. Establishing system-wide self-determination options through effective and flexible consumer-
controlled services arrangements in the Michigan Mental Health system;

2. Moving the philosophy, information, methods and practices of self-determination and consumer-
controlled options to the MI Choice HCBS waiver system, so as to build in similar methodologies
to make flexible, consumer-directed options available for beneficiaries who are elderly or disabled:;

3. Developing the framework for submitting an Independence Plus waiver arrangement under the
authority of Section 1115 of the Social Security Act, thus affording a limited number of
beneficiaries from the Mental Health and/or the Long-term care systems with the option of
receiving a cash allotment in lieu of formally provided Medicaid support services, which they may
self-direct to achieve personally preferred support arrangements in easily accomplished ways.

Michigan has a lengthy history of taking seriously the intent of community care provided in the least
restrictive most home-like setting for persons who are elderly, or who require support because of a
physical or a mental disability. This grant would expand the implementation of arrangements that
support self-determination, using techniques, methods and materials that have been evolving for the past
six years of participation in the Robert Wood Johnson Foundation’s National Program of Self-
Determination for Persons with Developmental Disabilities. In July of this year, the Michigan
Department of Community Health issued its final Self-Determination Policy and Practice Guideline, with
the expectation that this policy will be fully implemented in the Michigan Mental Health system over the
next couple of years. Inculcating change such as this into a large system of local care networks is not a
rapid process. In order to achieve this outcome, and to expand these options to other long-term care
populations, the Department of Community Health intends to use the resources available through the
Independence Plus Initiative to more deeply embed the principles and practices, and expand their
application.

The project will be guided by the Department of Community Health in partnership with a Project Work
Group composed of consumers and advocates, Department staff, and stakeholders from the Community
Mental Health and Long-Term Care services systems.

The grant will provide support for developing a standardized model for individual budget development,
accountability, and fiscal intermediary services. The grant will also develop and test models for using
independent facilitators and support brokers in person-centered planning. The total budget for the 3-year
grant is projected to be$500,000 (plus the 5% recipient contribution).
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Real Choice Systems Change 2001
ABSTRACT

The overall goal of this project is to make enduring systems changes within Michigan’s community-
based services so that individuals receive better care, resulting in greater quality of life. The project has
three major components: the Long Term Care Outcomes and Evaluation System Initiative, the Virtual
Organization Initiative, and the Consumer Cooperative Initiative. These components are related by the
common themes of improved access, consumer control, quality services, quality of life and cost-
effectiveness. The benefits of these initiatives will broadly impact individuals of all ages, in each of
Michigan’s three waivers, and throughout long-term care services.

The LTC Outcomes and Evaluation System Initiative seeks to strengthen our quality assurance and
quality improvement system by expanding the roles of consumers and family members in system design,
implementation and evaluation; by developing outcomes and quality indicators for the continuum of
services from primary/acute care to home and community-based services to nursing facilities; by
developing effective methods for assessing consumer satisfaction and quality of life; and by supporting
quality improvement initiatives in local agencies.

The Virtual Organization Initiative will develop a model for administering an integrated system of
long term care, in which access and service delivery are coordinated across primary/acute care, home and
community-based services and nursing facilities. The virtual organization is a business model that (1)
allows consumers to use telephone or web technology to identify and arrange services, and communicate
needs and satisfaction with services, and (2) allows providers to electronically link into a full service
network to better serve customers. It is an opportunity to use the powerful, new e-business technology,
combined with assistive technology, to empower consumers and realize greater efficiencies within the
system.

The Consumer Co-operative Initiative will develop a model in which consumers and family members
will collectively assume responsibility for their outcomes and take control of the resources needed to
achieve them. The Co-op will allow members to design and obtain the services they prefer, with more
creativity, responsiveness and cost-effectiveness. This model offers an exciting advancement in systems
changes in support of consumer-directed services.

This proposal requests funding of $3,478,800 for a 3-year period.
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Community-integrated Personal Assistance Services and Supports (C-PASS):
Michigan Quality Community Care Council Overview

Individuals with disabilities, including the elderly, often require assistance and support to carry out the
tasks of daily living. For many, the inability to access such assistance places them at risk of deterioration
of their health, their safety, and their quality of life. They may then require placement in a residential or
institutional setting. With proper assistance, many can remain in their own homes and communities.
Michigan’s Medicaid-funded Home Help program provides eligible persons with the ability to locate,
select, and directly employ a person who will provide the needed home care, while assuring payment to
the worker.

A work group of state officials and consumer advocates was established to develop a model for creating a
public authority that would function as a co-employer, with consumers, to replace the current independent
consumer-employer arrangement. The purpose of the public authority is to provide improved access to
qualified direct care workers and to support both consumers and workers in achieving quality outcomes.
The Quality Community Care Council (QCCC) was established as a public authority under Public Act 7
of 1967, the Urban Cooperation Act via an Interlocal Agreement between the State and the TriCounty
Aging Consortium. A Board of Directors comprised of a majority of consumers and advocacy
representatives, appointed by Governor Granholm, governs the QCCC.

Three principles guide the QCCC: a) It is governed primarily by consumers and advocates, b) It ensure
the right of the consumer to select, retain, direct, and fire community care workers, and c) It supports
workers in order to promote competence, achieve quality consumer outcomes, and improve worker
retention through improving job satisfaction.

The major functions of the QCCC include:

e Provide certain employer functions for home care workers and assume the payroll-processing
functions and other related employer supports, with consumers as
co-employers (with the QCCC) of their home care workers.

e Conduct recruitment and retention programs to expand the pool of direct care workers.

e Establish and maintain a registry of workers to promote access to qualified workers.

e Develop a system that can facilitate the provision of routine, emergency, and respite referrals of
qualified workers.

e Address barriers to employment; provide worker information, referral and assistance with access to
supports to promote retention and success.
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Michigan’s Medicaid Infrastructure Grant
Abstract

The overall goal of Michigan’s MIG grant is to remove systemic barriers to employment for
individuals with disabilities and support the inclusion of individuals in the workforce based upon their
personal goals and choices. While Michigan provides many employment services and extensive personal
care services, it does not provide personal care services outside of the home. Therefore, Michigan is
applying under the conditional level of eligibility. The application is for a two-year period, with a total
budget of $1,000,000.

The lack of personal care services outside the home is one of the employment barriers Michigan
plans to analyze and impact with the MIG grant. Other barriers include the need for services other than
personal care (e.g. transportation, assistive technology) that would support employment for individuals
with disabilities; the eligibility constraints of Michigan’s Medicaid buy-in program; the impact of other
Medicaid policies, such as spend-down; and the need for training professionals (e.g. vocational
rehabilitation counselors, community mental health and long term care program case managers, benefits
counselors, staff of Centers for Independent Living), employers and consumers about the support options
available. The project would analyze these and other barriers as well as successful strategies developed in
other states. The project would work with leaders from consumer/advocacy groups, the various state
agencies involved in the issues, and employers to design program and policy changes and develop
recommendations for the Governor and legislature. In particular, Michigan’s Freedom to Work for
Individuals with Disabilities Act, implementing Michigan’s Medicaid Buy-in plan, requires an evaluation
of the impact of this legislation. It is the intent of this proposal to include this evaluation in the project
activities.

Michigan’s state budget faces severe challenges for the next few years. The Medicaid program is
especially problematic, with deficits of $500 million projected for FY 2005. Therefore, any strategies
implemented to extend state plan personal care to work settings must be cost-neutral with respect to
current expenditures for state plan personal care. Within this condition the state will pursue this extension
by analyzing its current experience and options, working in concert with stakeholders to develop and
implement strategies that support the opportunity for more Medicaid recipients to work, and develop
proposed policy modifications to make personal care available outside the home. Policy and
implementation issues will be identified, feasibility studies conducted. Planning will aim for necessary
modifications in order to accomplish this goal, during the first year. Implementation of those
modifications is intended for the second year.

Michigan will use the grant to analyze its current experience with the Medicaid buy-in, vocational
rehabilitation services, its Specialty Mental Health Services waiver, a small state-funded personal care
program for employed individuals, and the extensive personal care provided through its Home Help
Program. The process of gathering information will also be used to educate informants about their options
for employment supports and build support for the employment of individuals with disabilities. This
exchange of information should result in a broad understanding of the impact of Medicaid and other
policies, and the potential for achieving benefits to individuals, employers and the community in general.
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Mental Health Systems Transformation Grant
Project Abstract
The goal of this Mental Health Systems Transformation Grant is to transform Michigan’s public mental
health system so that recovery is the foundation of the service delivery system. The goal will be
accomplished by:

e To facilitate a rapid movement toward a Michigan consensus among consumers, professionals and
service system managers about recovery, what it is comprised of, what models and pathways can
be delineated and implemented in the Michigan mental health system, to assure that an
infrastructure supportive of recovery models is in place as the foundation of services delivery in
the public mental health system.

e To assure that leadership within the Michigan Department of Community Health is consumer-
centered, sensitive to and informed of consumer experiences, supporting the direction of the
Recovery Council and developed products that are truly oriented in partnership with consumer
perspectives

e To establish locally-based models of recovery that can serve as learning environments for
consumers, families, professionals and service system managers, facilitating local pathways and
models that are successfully focused on applying the principles and methods of recovery as the
foundation for service delivery.

e Ensure that application of principles of recovery as the basis for service delivery is expanded
across the public mental health system through continuous learning and expanded partnerships
between consumers, service managers and professionals.

Michigan has a strong history of promoting and supporting consumer choice and control in the delivery of
mental health services and supports. Our evolution is directly a result of the partnerships we have with
consumers and families. We have open forums, public comment, and consumer and family representation
on workgroups in developing practice guidelines, technical advisories and other communications to the
field. In providing services and supports to persons with serious mental illness we have person-centered
planning in our Mental Health Code and a Self-Determination Policy and Practice Guideline that will be
effective October 1, 2004. These innovations have moved professionals and systems into a service
delivery model of consumer choice and control, however we have had pockets of success without
significant systems change. Michigan lacks a foundation in recovery. Recovery education, training and
support are necessary to continue our evolution in supporting positive practices that are evidenced based.
The Mental Health: Systems Transformation grant would provide the needed change to support the
person-centered planning process and the pathway to developing self-determined arrangements for
persons with mental illness. This project is directed and lead by a Recovery Council with membership
including over fifty percent primary consumers. A fulltime primary consumer will assist in providing the
technical assistance needed to support consumers and other stakeholders in the state. Outcomes derived
from the grant will have long-term benefits resulting in sustainable products and partnerships. Outcomes
will minimally include a Council of experts, recovery brochure and handbook, website with links to
national resources, Recovery Centers of Excellence, a Policy and Practice Guideline on Recovery,
speakers bureau, contract requirements, and developing the infrastructure to support recovery-oriented
evidenced-based mental health services.
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Aged and Disabled Resource Center Grant
Executive Summary

The Michigan Office of Long Term Care Supports and Services, in partnership with the state unit on
aging and the single state Medicaid agency, proposes to create a network of aging and disability
resource centers (ADRC). This will be accomplished through the realignment and enhancement of
existing infrastructure. Executive Order 2005-14 issued by Governor Jennifer M. Granholm on June
9, 2005 authorizes and funds the establishment of three pioneer single point of entry (SPE) sites in
FY 2006, one located in an urban area and at least one in a rural area. Funding provided through
this grant will be used to develop the organizational and operational templates that will guide
development of these first three sites and the eventual realignment in the remainder of the state. In
year 3 of the grant, effort will be placed on a comprehensive evaluation of pioneer site performance
and developing an action plan to achieve statewide expansion.

The ADRC will serve as a comprehensive resource on long term care and provide information and
assistance in accessing services, planning for long term care financing and delivery, benefits
outreach and proactive choice counseling for the general population. ADRCs will serve as the single
point of entry (SPE) for elderly and physically disabled adults to Michigan’s Medicaid-funded long
term care system. In this capacity, the ADRC will conduct medical and facilitate financial eligibility
determination for Medicaid-funded supports and services provided in nursing facilities and the M
Choice waiver. Use of the ADRC/SPE will be mandatory for individuals seeking access to Medicaid-
funded nursing facility level of care programs. For this population, ADRC/SPEs will perform the key
functions of assessment, supports coordination and service authorization.

Financial assistance provided through this grant will be used to support local planning initiatives,
establish a single, toll-free, geo-routed telephone number (1-866-MICH-LTC), develop and provide
training and enhancement of information technology to support ADRC activities.

Grant activities will be coordinated from the Department of Community Health Office of Long Term

Supports and Services in coordination with the Office of Services to the Aging, the Medical Services
Administration, and the Department of Human Services.
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STATE LTC RESOURCES
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MICHIGAN
LONG-TERM CARE
STATE GOVERNMENT RESOURCES

2-28-06
OFFICE | RESPONSIBILITY
Department of Human Services (DHS)
Adult Protective Investigate allegations of abuse, neglect or exploitation and provide
Services protection to vulnerable adults.
http://www.michigan.gov/dhs/0,1607,%207-124-5452 7119-15663--
00.html
Adult and Family Range of Medicaid and nonMedicaid services to individuals of any age
Services who require consultation or assistance to maintain and maximize
(Home Help) functional capacity within their own homes or other independent living

arrangements. This is also called “Home Help” for Medicaid consumers.

Services include:

Information and referral
Protection (guardian/conservator)
Counseling

Education

Employment and training

Health related

Money management
http://www.michigan.gov/dhs/0,1607,7-124-5452 7122-15667--,00.html

Adult Community Assistance to individuals and families in locating and selecting licensed
Placement community care facilities for people who can no longer live
independently. Licensed care settings include adult foster care (AFC)
facilities, Homes for the Aged (HA), and nursing care facilities. Program
staff is also responsible for assuring that a monthly personal
care/supplemental payment is made to the facilities.
http://www.michigan.gov/dhs/0,1607,%207-124-5452 7122-15670--
,00.html

Legal Affairs and Licensing and regulation of family, small, large, and congregate adult
Financial Integrity foster care homes, homes for the aged, and specialized programs for
developmentally disabled and/or mentally ill individuals who reside in
adult foster care homes.
http://www.michigan.gov/dhs/0,1607,7-124-5455 27716 27717---
00.html

Department of Labor and Economic Growth (DLEG)

Division on Deaf e Technical support

and Hard of Hearing Information and Referral Services
Accommodations

Interpreter Information and Services
Research and Statistics
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http://www.michigan.gov/dhs/0,1607, 7-124-5452_7119-15663--,00.html
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http://www.michigan.gov/dhs/0,1607, 7-124-5452_7122-15670--,00.html
http://www.michigan.gov/dhs/0,1607,7-124-5455_27716_27717---,00.html
http://www.michigan.gov/dhs/0,1607,7-124-5455_27716_27717---,00.html

http://www.michigan.gov/cis/0,1607,7-154-28077-23760--,00.html

Michigan
Commission for the
Blind

e Vocational Rehabilitation Services

e DeafBlind Services

e Youth Services

e Business Enterprise Program

e MCB Training Center
http://www.michigan.gov/cis/0,1607,7-154-28077 28313---,00.html

Senior Blind
Program

Independent Living (IL) Services is a federal-state partnership providing
services to older blind individuals so they can be as independent in their
daily lives as possible. Services include information and referral,
rehabilitation teaching services, orientation and mobility, low-vision
services, adapted aids and appliances, daily living skills, leisure activities,
counseling, Braille and other communication methods, and peer support
groups.

http://www.michigan.gov/cis/0,1607,7-154-28077_ 28313 33133---
00.html

Michigan
Commission on
Disability Concerns

Information and referral assistance, disability rights training, working
with the Michigan Business Leaders Network on employment for people
with disabilities, coordinating the Michigan Youth Leadership Forum and
conducting disability awareness and sensitivity training.
http://www.michigan.gov/cis/0,1607,7-154-28077_28545---,00.html

Michigan Disability
Resource Directory

This directory is to help individuals and families locate disability services
in an easy-to-use resource directory.
www.http://www.michigan.gov/cis/0,1607,7-154-28077-22397--,00.html

Michigan

State Housing Development Authority (MSHDA)

Provides financial and technical assistance through public and private
partnerships to create and preserve decent, affordable housing for low-
and moderate-income Michigan residents.

Proceeds of the bonds and notes are loaned at below-market interest rates
to developers of rental housing, and also fund home mortgages and home
improvement loans.

http://www.michigan.gov/mshda

Michigan Rehabilitation Services (MRS)

MRS will work with the customer to decide on an employment goal,
develop a plan, follow the plan, and reach the goal. The following
services may be provided and are free of charge: Disability assessments,
vocational evaluations, counseling, job placement services and job follow-
up services.

http://www.michigan.gov/mdcd/0,1607,7-122-1681 2818---,00.html

Michigan Department of Community Health (DCH)

Office of Long-Term | Administer activities to implement the recommendations of the Long-
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Care Supports and
Services

Term Care Task Force; coordinate state planning for long-term care
supports and services; conduct efficiency, effectiveness, and quality
assurance reviews of publicly-funded long-term care programs; identify
and make recommendations regarding opportunities to increase consumer
supports and services, organizational efficiency, and cost effectiveness
within Michigan’s long-term care system; oversee the implementation of
the single point of entry demonstration programs.

Michigan
Developmental
Disabilities Council

Planning and public information; monitoring; planning, advocacy and
resource development
http://www.michigan.gov/mdch/0,1607,7-132-2941 4868 4897---
00.html

Medical Services
Administration

Medicaid policy, eligibility, and actuarial services; revenue and
reimbursement (court-originated liability, state facility and CMHSP
reimbursement, third-party liability and cost avoidance); MIChoice
waiver; LTC operations support; program investigation; Medicaid
payments, including institutional reimbursement; program review and
investigation (prior authorization); cost data reporting and reimbursement;
customer services (MA hotline), and data management; intertribal liaison;
provider enrollment; Medicare Buy-In.
http://www.michigan.gov/mdch/0,1607,7-132-2943_4860---,00.html

Health Policy,
Regulation, and
Professions
Administration

Health systems (nursing home monitoring, licensing and certification for
hospitals, operations, and health facilities evaluation) access to care;
Certificate of Need; health care workforce issues; health professions
(investigation, complaint and allegation, licensing);
http://www.michigan.gov/mdch/0,1607,7-132-27417---,00.html

Mental Health and
Substance Abuse
Services

Hospital, center, and forensic mental health services; community mental
health services (program development, consultation, and contracts);
quality management and planning (performance measurement and
evaluation; quality assurance); consumer relations; specialty managed
care; community living and long-term care planning (housing;
OBRA/PASARR); consumer-directed home and community-based
services (federal grants); mental health services to children and families
(programs for children with serious emotional disturbance, child federal
block grants, children’s waiver, family subsidy)
http://www.michigan.gov/mdch/0,1607,7-132-2941 4868---,00.html

Office of Services to the Aging (OSA)

Provides standards, information, education and assistance to seniors,
caregivers and families, job seekers, professionals, advocates, and
researchers.

http://www.miseniors.net/MiSeniors+Home/
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Long Term Care Work Groups
As of March 2006

AARP Michigan LTC reform Coordinated Campaign Council — This group is comprised of provider and consumer
organizations focusing on maintaining transparency of efforts among the member organization and networks to foster full, long-
range implementation of the Governor’s Medicaid Task Force Recommendations, particularly via specific state legislation. The
State AARP Director, Steve Gools, is the chair of this group.

Disability Caucus - This group of legislators is working to investigate and promote issues important to people with disabilities
in Michigan, including long-term care issues.

Governor’s Task Force on Long Term Care - Chaired by RoAnne Chaney of Michigan Disability Rights Coalition, this
group met for several months to review existing reports of efficiency and effectiveness of the current long-term care system,
examine the quality of Michigan’s long-term care services, report on the existing federal and state funding mechanisms for
long-term care and its sustainability, identify and recommend benchmarks for measuring successes in the provision of long-
term care services, and identify and make recommendations to reduce barriers to the long-term care system. This task force
published its’ recommendations in May of 2005. This report may be reviewed via internet at:

http://www.ihcs.msu.edu/L TC/default.htm

Health Issues Work Group - The Michigan Developmental Disabilities Council established a Health Issues Work Group,
chaired by Yvonne Fleener, with the mission to increase the quality, availability and range of health care supports and services
statewide. The workgroup has proposed, and the council has preliminarily concurred, to fund a three-year care coordination
project in four diverse sites across the state. The project purpose is to implement care coordination models that reflect: person-
centered planning/consumer choice; the broad concept of team development and monitoring of an individual plan; the inclusion
of “non-covered” services in the development and monitoring of a plan; and continuity of care across the life span. The target
population includes persons with developmental disabilities within and outside the CMH system and others with disabilities
with multiple chronic conditions/complex health care needs.

MACIL-LTC - This group, chaired by RoAnne Chaney, MDRC, is focused on nursing facility transitions and collaborating
within the disability and aging communities by bringing all interested CILs together with allies to plan for local efforts and
involvement in statewide long-term care reform initiatives.

MDCH Consumer Task Force - Facilitated by Mike Head, MDCH, this group oversees and provides input on federally-
funded long term care grants.

MI Choice Person Focused Quality Management - This group, chaired by RoAnne Chaney of MDRC, and Pam McNab of
MDCH, developed a quality measures plan for the MIChoice waiver program and continues to meet quarterly.

MI Choice Coalition - This statewide group of agencies, organizations and individuals, affiliated with AAAs is advocating for
restoration and expansion of the waiver and community-based options.

Michigan Campaign for Quality Care - A grassroots consumer group seeking better care, better quality of life and better
choices for Michigan's long-term care consumers. This group is chaired by Nadene Mitcham and coordinated by Alison
Hirschel of Michigan Poverty Law Program.

Michigan Quality Community Care Council - This agency, established via a public authority, co-employs home help
workers across the state, giving them the opportunity to participate in learning opportunities, mentorship experiences, health
insurance, and be listed on a registry for consumer use.

Olmstead Coalition — Co-Chaired by Mary Ablan of the Michigan Association of Agencies on Aging and Carolyn Lejuste of
MDRC, this group is a non-partisan, non-profit coalition dedicated to making community-based long-term care available to all
who need it.

Policy Subcommittee—This group meets on an ad hoc basis around specific policy issues is a part of the Olmstead
Coalition and has been very active in advocating for the Home and Community-Based Services.

Long-Term Care Commission — Created by Executive Order 2005-14 and appointed by the Governor, chaired by Marsha
Moers. This commission is composed of 17 members representing providers, consumers, and advocates to act in an advisory
capacity to:

1. Review and monitor the implementation of the recommendations of the Task Force

2. Review and comment upon quality assurance reviews of Michigan’s long-term care system

3. Serve in an effective and visible consumer advocacy role for improving the quality of, and access to, LTC
supports/services.

4. Participate in the preparation and review of an on-going, comprehensive statewide plan and resources plan for long-
term care supports and services to address and meet identified consumer preferences and needs.

5. Ensure the broadest possible on-going public participation in statewide planning.

64


http://www.ihcs.msu.edu/LTC/default.htm

Promote broad, culturally competent, and effective public education initiatives about long-term care issues and choices
and provide opportunities for direct involvement by the public.

Recommend a performance evaluation in the single point of entry demonstration programs required by the Order and
make recommendations for the improvement of the single point of entry system in this state.

Discuss potential changes in policy that would encourage more effective provision of long-term care supports and
services.
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Legislative Analysis

FISCAL

INCOME TAX EXEMPTION: CARING FOR PARENT

House Bill 4337

Sponsor: Rep. Rick Shaffer

1" Committee: Tax Policy

2% Committee: Senior Health, Security, and Retirement

Complete to 1-3-06

A SUMMARY OF HOUSE BILL 4337 AS INTRODUCED 2-17-05

Mitchell Bean, Director
Phone: (517) 373-B0E0
http:/fwww. house.mi.gowhia

The bill would amend the Income Tax Act to allow a taxpayer to claim an additional
exemption of $1,800 if the taxpaver provides primary care for a parent who is a "senior
citizen" and if the Department of Human Services determunes that such care prevents
institutionalization of that parent. The bill would apply to tax years beginning after
December 31, 2004. [An exemption reduces the amount of income subject to tax ]

The bill defines "primary care” to mean acts that meet the physical or mental
requirements of a family member who cannot meet those requirements without assistance
or supervision, including acts relating to health, safety, nutrition, hygiene, homemaking,
or other activities of daily living.

The act currently defines "senior citizen" to mean an individual who is 65 vears of age or
older or the unremarnied surviving spouse of an ndividual who was 65 vears of age or
older at the time of death.

MCL 206.30

FISCAL IMPACT:

The bill would reduce income tax revenue by a small indeterminate amount. The
resulting reduction would likely be less than $1.5 million.

Legislative Analyst: Mark Wolf
Fiscal Analyst: Jim Stansell

m This analysis was preparad by nonpartisan House staff for use by House members in their deliberations, and does

neot constitute an official statement of legizlative intent

Amnalysis available at bittp:/waw michiganlagizlature org

72

Page 1 of 1



iy A e
Legislative Analysis FI&EWAL

Mitchell Bean, Director

INCOME TAX DEDUCTION FOR Phone: (517) 373-8020
LONG TERM CARE INSURANCE hittp:iiwww house.mi.gowhfa
House Bill 4021

Sponser: Rep. Roger Kahn
Committee: Tax Policy

Complete to 2-8-05
A SUMMARY OF HOUSE BILL 4021 AS INTRODUCED 1-27-05

The bill would amend the Income Tax Act to allow taxpavers to deduct from taxable
income the premimms paid in the tax vear to obtain long-term care benefits from an
insurance policy. The deduction would apply for tax vears beginning after December 31,
2005, and would apply to the extent the premiums had not already been deducted in
determiming adjusted gross income.

MCL 206.30
FISCAL IMPACT:

The bill would reduce income tax revenue by an estimated $21 million in tax year 2006.
About 77 percent of this reduction would affect the General Fund and 23 percent would
affect the School Aid Fund. To the extent tax benefits are taken through refunds, the
impact on the General Fund would be greater and the impact on the School Aid Fund
less.

Legislative Analyst: Mark Wolf
Fizcal Analyst: Eebecca Foss

m Thiz analysiz was prepared by nonpartisan House staff for use by House members in their deliberations, and doas
not constitute an official statement of legislative intent.

Analysis available at bttp:/'www. michiganlegislature.org Page l of 1
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Legislative Analysis

FISCAL

LONG-TERM CARE INSURANCE REGULATION

House Bill 5349 (Substitute H-2)
Sponsor: Rep. Paula K. Zelenko

House Bill 5348 as introduced
Sponsor: Rep. Kevin Green
Committee: Senior Health, Security, and Retirement

First Analvsis (2-15-06)

Mitchell Bean, Dirsctor
Phone: (517) 373-8080
http:/fwww. house.mi.gowhia

BRIEF SUMMARY: House Bill 534% would amend Chapter 39 of the Insurance Code, which

deals with long-term care insurance, fo make a number of amendments that incorporate
features of a model act developed by the National Association of Insurance
Commissioners. The amendments would add consumer protections, including requiring
policies to contain nonforfeiture benefits and contingent benefits to prevent the loss of
coverage when policy premiums increase; revise rate-making regulations; and address
agent fraining requirements. House Bill 5348 would bring long-term care coverage
provided by Blue Cross Blue Shield of Michigan under the code (and repeal long-term
care provisions in the act governing BCMSM), and would specifically include assisted
living facilities as a setting where services covered by long-term care insurance could be
provided.

FISCAL IMPACT: There would be no significant fiscal impact on the State of Michigan and its

local units of government.

THE APPARENT PROELEM:

Insurance peolicies that cover long-term care are a relatively new insurance product, liftle
more than two decades old. Michigan first passed laws directly addressing such polictes
in 1989, To guote from a goide to long-term care insurance produced by the National
Association of Insurance Commuissioners (IWAIC):

Someone with a long physical illness, o disability, or a cognitive impairment (such as
Alzheimer'’s Disease) often needs long-term care. Many different services help people
with chronic conditions overcome limitations that keep them from being independent.
Long-term care is different from fraditional medical care. Long-term care helps one [ive
as he or she lives now, it may not help fo improve or correct meadical problems. Long-
term care services may include help with activities of daily living, home health care,
respite care, adult day care, care in a nursing home, and care i an assisied [fving
Jfacility. Long-term care may also include care management services, which will evaluare
[a person's] needs and coordinate and monitor the delivery of long-term care services.

Michigan's law governing long-term care insurance policies has not seen substantial
amendments in many years. Insurance regulators note that the NAIC adopted new model
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legislation on the topic in 2000, but Michigan has vet to adopt that model. Legislation
has been introduced that would incorporate provisions regard rate-setting and consumer
protections from the 2000 model 1nto Michigan's Insurance Code.

THE CONTENT OF THE BILL:

House Bill 5349 would amend Chapter 39 of the Insurance Code, which deals with long-
term care insurance. The following is a general description of key provisions.

** A long term care policy or certificate could not be issued until the insurance company
had received from the applicant either (1) a written designation of at least one other
person who is to receive notice of lapse or termination of the policy or certificate for
nonpavment of premivm; or (2) a written waiver dated and signed by the applicant for the
policy electing not to designate such a person. (This would not apply when pavment was
made throngh a payroll or pension deduction plan.)

** An individual long-term care policy or certificate could not lapse or be terminated
for nonpayment of preminm uvnless the insurance company gave at least 30 davs'
written notice to the insured and any designee. A peolicy would have to provide for
reinstatement of coverage if the company was provided proof that the policvholder was
cognittvely impatred or had a loss of finctional capacity before the grace period expired.
The reinstatement option would be available if requested within five months after
termination.

** Long-term care insurers would have to offer applicants the option of purchasing a
policy that includes a nonforfeiture benefit. The offer would have to be in writing and
could be in the form of a rider attached fo the policy. If the customer declined the offer,
the company would have to provide instead a contingent benefit upon lapse available
for a specified period of time affer a substantial increase i premium rates. The
cominissioner of the Office of Financial and Insurance Services (OFIS) would have to
promulgate rules specifying the type of nonforfeiture benefits to be offered, the standards
for such benefits, and the mles regarding contingent benefit upon lapse.

** Generally speaking, a nonforfeiture benefit refers to a provision in an insurance
policy that grants benefits when a policy lapses so that the equity in the policy to that
point iz not forfeited.  Under the bill, the nonforfeiture benefit would be a shortened
benefit pericd providing paid-up long-term care msurance affer the lapse of the pelicy,
The bill describes how the standard nonforfeiture credit 1s to be calculated. Nonforfeiture
benefits could be used for all care and services qualifving for benefits under the terms of
the peolicy, up to the limits specified in the policy. A policy or cerfificate offered with
nonforfeire benefits would have to confain coverage elements, eligibility, benefit
triggers, and benefit length that were the same as coverage issued without nonforfeiture
benefits.

** For qualified long-term care insurance confracts that are level premium contracts, a
company would have to offer nonforfeiture benefits that (1) are properly captioned: (2)

Analy=is available at hitp:/'www. michiganlegislature. crg HE 5348 & 5349 (H-2) Page 2 of 8

75



provide a benefit available in the event of a default in preminm pavments, with the
amount of the benefit permitted to be modified to reflect changes in rates for premium-
paving confracts; and (3) provides at least reduced paid-up insurance; extended term
insurance; a shortened benefit period; or similar commissioner-approved options.

[An insurance company marketing long-term care insurance could not use the term "level
premium” or the term "noncancelable” unless the company did oot have a right to
change the premium for the product being marketed.

** The contingent benefit upon lapse would be triggered every time an insurance
company increased the premium rates to a level that resulted i a cumulative increase of
the annual premnmm equal to of exceeding the percentage of the insured's initial premivm,
based on the mnsurer's 1ssue age, and the policy lapses within 120 davs of the due date of
the premium being increased. The bill contains a chart providing the tnggers. On or
before the date of a substantial premium increase, the insurance company would have to
offer to reduce policy benefits so that premium payments are not increased; offer to
convert the policy to a paid-up status with a shortened benefit period; and notify the
policvholder or certificateholder that a default or lapse duning the 120-dav peniod would
be considered an election of the offer to convert to paid-up status.

** A long-term care policy would have to allow a policyholder to reduce coverage and
lower the premium in at least the following wavs: by reducing the lifefime maximum
benefit; by reducing the nursing facility per diem and reducing the home- and
community-based service benefits of a home care-only policy and of a comprehensive
policy; or by converting a comprehensive policy to a nursing facilitv-only policy or a
home care-only policy, if the company issues those policies in the state. The customer
would chioose one of those options. A company could provide additional options.

** Ewvery insurer or other entitv marketing long-term care insurance would have to
develop and vuse suitability standards to determine whether the purchase or replacement
of long-term care insurance was appropriate for the needs of the applicant; train its agents
in the vse of the standards and require them to use them: and maintain a copy of the
switability standards and make them available to the OFIS commissioner upon request.

** An insurer would have to provide applicants with information about rates,
including a statement that the policy may be subject to future rate increases; an
explanation of customer options in the event of a rate increase; historical information
about premium rate increases over the past ten vears; as well as information about current
rate schedules. A company would have to provide nofice of an upcoming prenuum rate
schedule increase at least 45 days prior to the increase.

** An insurer would also have to provide to an applicant 61 vears of age or older, or who
15 disabled. a current brochure from the state's MedicareMedicaid Assistance
Program containing information on the availability of free and independent insurance
purchasing and public benefits counseling. The company could, in the alternative,

Analysis available at hitpe/www.michiganle gislature org HE 3348 & 5345 (H-2) Page 3 of 8

76



provide the web address where the brochure could be obtained and the telephone number
of the agency that could provide the brochure.

** At least 30 days prior to making a long-term care policy avatlable for sale, an mnsurer
would be required to provide rate information of the kind listed above to the
commissioner of the Office of Financial and Insurance Services, along with an
actuarial certification. The actuarial certification would have to consist at mininmum of:
a statement that the initial premium rate schedule was sufficient fo cover anticipated costs
under moderately adverse experience and was reasonably expected to be sustainable over
the life of the policy without fiiture preminm increases; a statement that the policy design
and coverage had been reviewed and taken info consideration; a statement that the
underwriting and claims adjudication processes had been reviewed and taken into
consideration; a complete description of the basis for confract reserves; and a statement
that the premium rate schedule is not less than the schedule for existing sinular policies
available from the company (except for reasonably differences, which would have to be
explained).

*# If the commissioner determined that the actual experience following a rate increase
did not adequately match the projected experience and that current projections under
moderately adverse conditions demonstrated that incurred claims would not exceed the
proportions of premivms predicted, the commissioner could require the insurer to
implement rate adjustments or other measures to reduce the difference between
projected and actual experience.

** An insurance company would have to provide notice of a pending premium rate
schedule increase, including an "exceptional increase,” to the commissioner at least 30
days prior to the notice to policyholders. The notice would have to include: certification
by a qualified actuary that if the increase was implemented and the underlying
assumptions realized that no further rate increases would be anticipated; an actuarial
memorandum justifying the rate schedule change request; a statement that renewal
premivwm rate schedules were not greater than new business premuum rafe schedules
except for differences attributable to benefits, unless sufficient justification was provided
to the commissioner; and sufficient information for review and approval of the rate
schedule increase by the commussioner.

** The term "exceptional increase” would refer to premium rate increases justified due
changes in laws or regulations applicable to long-term care insurance or due to increased
and unexpected utilization that affected the majority of insurers marketing similar
products. Exceptional increases in rates would have to provide that 70 percent of the
present value of projected additional preminms be returned to policvholders in benefits,

** In certain cases, when evaluating a proposed rate increase that was not the first
increase for the policy in question, the OFIS commissioner could determine that a rate
spiral existed. This determination would be based on a review of the lapse rates of
policies that had been subject to a previous rate increase. Where "significant adwverse
lapsation” had occurred, the commisstoner could determine that a rate spiral existed.
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** Following determination that a rate spiral existed, the commussioner could require the
company to offer, without underwriting, to all in force insureds subject to the rate
increase, the option to replace existing coverage with one or more reasonably
comparable products being offered by the insurer or its affihates. An offer would be
subject to the commissioner's approval, have to be based on actarially sound principles
{using attained age), and provide that maximmm benefits under any new pelicy accepted
by an insured would be reduced by comparable benefits already paid under the existing
policy.

** If the comnussioner determined that an insurer had exhibited a persistent practice of
filing inadequate initial premium rates, the commissioner could prohibit the company
from filing and marketing comparable coverage for up to five years or from offering all
simular coverages and limiting marketing of new applications to products subject to
recent premium rate schedule increases.

*#% For each implemented rate increase, the insurance company would have to file
updated projections annually for the next three vears for review and approval by
the commissioner, and would have to include a comparison of actual results to projected
values. The commissioner could extend the period to greater than three vears if actual
results were not consistent with projected values from prior projections. The projection
would have to be provided to the group pelicyhelder in liew of filing with the
commissioner when a policy insured 250 or more persons and the group was an employer
or labor organization group with 5,000 or more eligible employees of a single employer
or the group policvholder paid a material portion (at least 20 percent) of the totfal
premium for the group. If any premiwm rate was greater than 200 percent of the
comparable rate in the initial schedule, lifetime projections would have to be filed for
review and approval by the commissioner everv five vears. (As before, the projections
would be provided to the large group policvholder in lien of filing with the
CONUNISSIONeET. )

** Each producer {agent) authonized to solicit individual consumers for the sale of long-
term care insurance would have to complete eight hours of training in long-term care
topics during the 2?4-month period prior to first soliciting individual consumers, (which
would be part of, not in addition to, current training requirements). This traimng would
also count toward continuing education required for the first license renewal period after
the imtial framning. In each subsequent renewal period, the need for and amount of
additional traiming in long-term care, as part of mandatory continuing education, would
be determined by the producer. (The training requirements are in Chapter 12, which =
the chapter that deals with agents, solicifors, adjustors, and counselors

** The required training would have to consist of topics related to long-term care
insurance and services, including state regulations and requirements; available services
and providers; changes or improvements in services or providers; alternatives to the
purchase of long-term care insurance; differences in eligibility for benefits and fax
treatment between policies intended to federally qualified and those not intended to be
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federally qualified; the effect of inflation on eroding the wvalue of benefits and the
impoertance of inflation protection; and consumer suitability standards and guidelines.

** The Mll would specify that if the National Association of Insurance Commussioners
(NAIC) adopts a model law, regulation, or guideline thar is inconsistent with Chapter
39, OFIS would have to report in writing to the standing committees of the House of
Representatives and Senate on insurance issues within 90 davs of its adoption. The
report would have to cover the substance of the model law, regulation, or guideline; how
1t differs from state law; and what changes were needed to state law as a result.

With some exceptions, the provisions in House Bill 5349 would apply to policies and
certificates 1ssued on or after Januwary 1, 2007. Generally spealang, the bill does not
affect life insurance policies that provide long-term care through accelerated benefits.

House Bill 5348 would amend the Insurance Code fo bring long-term care coverage

provided by Blue Cross Blue Shueld of Michigan under the code. It would repeal the
sections dealing with long-term care coverage in the act that governs BCBSM, the
Nonprofit Health Care Corporation Eeform Act. (BCBSM can only provide this
coverage through a subsidiary that is not tax exempt) House Bill 5348 also would
include assisted living facilities as a setting where services covered by long-ferm care
insurance could be provided.

BACKGROUND INFORMATION:

A useful Shopper’s Guide to Long-Term Care Insurance, provided by the National
Association of Insurance Commissioners is available at the following website.
http:/www michigan gov/documents/cis ofis ltcshop 23739 7 pdf

ARGUMENTS:

For:

House Bill 5349 would update Michigan's law regulating the sale of long-term care
insurance, for the most part by adopting provisions found in the model legislation
approved in 2000 by the National Association of Insurance Commissioners (WNAIC). The
bill contains some significant consumer protections. For example, the bill would require
insurance companies to allow a customer to designate another person as an additional
person to receive notices if a policy was about to lapse due to nonpayment. This could
prevent cases where a policyvholder falls i1l or 15 otherwise unable to respond to his or her
mail, nusses premivm payments, and then loses coverage as a resulf.

The "nonforfeiture” benefit and "contingent benefits upon lapse"” provisions are also
important protections. These provisions would mean that 2 person faced with losing all
coverage because they cannot afford to continue paying peolicy premuums (particularly
when preminms rise substantially) would instead be able to continue to receive coverage,
albeit at lower levels. This could lead to a paid-up policy with a shortened benefit period.
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The bill also offers policyhelders faced with mising premiums the option of keeping
premuums the same and reducing coverage, using several options.

The bill would require companies to develop swtability standards that would be used to
determune if the purchase or replacement of a long-term care policy made sense for a
customer; the company would be required to train ifs agents in the use of such standards.
This should help consumers make befter decisions about a complicated product.
Customers would also be provided with access to a brochure from the state's
Medicare/Medicaid Assistance Program containing information on the availability of free
and independent insurance purchasing and public benefits counseling.

Customers would have to be provided, under the hill, with mformation about premium
rate schedules, the likelihood of rate increases, and the options available to the customer
in the event of a rate increase. The bill also requires some additional traiming for
producers (agents) in the intricacies of long-term care insurance and long-term care
SETVICES.

Response:

For:

For:

Fepresentatives of life insurance companies, which generally support the proposed
legislation, would prefer that the adoption of a provision addressing how a policvholder
could reduce coverage and lower the cost of a policy be delaved until discussions
underway at the national level are complete. This topic is currently under discussion in
the ongoing revision of the model act by the National Association of Insurance
Commissioners. It would make sense to wait until those discussions are complete so that
companies would not face a Michigan law that 15 different from regulations elsewhere.

House Bill 5349 contains a oumber of additional provisions regarding rate regulation by
state regulators. An analysis from OFIS says the rate provisions will bring rate stability
to the long-term care insurance market. The analysis also says the following about these
Provisions:

These sections produce standards that give specifics about how policies must be rated
when initially marketed and in later vears. This language puts all msurance companies
on the same footing when they make their initial rating schedules. In the past some
insurers would bring a new product into the market with a low price hoping fo capture
large marker share only to find as the policies matured that their producis were
underpriced and large rate increases were needed fo pay bengfiis. At this oldsr age,
policyholders canmot buy a new policy with another compary without paying a much
higher premium than they would have paid had they initially purchased that company's
policy, instead of purchasing the lower [priced] palicy.

House Bill 5348 would bring long-term care coverage provided by Blue Cross Blue
Shield of Michigan under the code, and would repeal the sections dealing with long-term
care coverage in the act that governs BCBSM, the Nonprofit Health Care Corporation
Reform Act. This would mean that when amendments were needed to address long-term
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care insurance law, only one statute would need amending rather than two. {BCBSM can
only provide this coverage through a subsidiary that is not tax exempt.)

The bill also would include assisted living facilities as a setting where services covered
by long-term care insurance could be provided. OFIS says that adding this language will
help resolve the problem caused when a long-term care policy reguires services be
provided in a licensed facility. Michigan inspects but does not license assisted living
facilities; this language is aimed at allowing policyholder to collect long-term care
benefits when in the assisted living setting,

POSITIONS:
The Office of Financial and Insurance Services (OFIS) supports the bills. (2-13-06)
A ARP Michigan supports the bill. (2-13-08)

The Life Insurance Association of Michigan and The American Council of Life Insurers
both support the bill with amendments to remove Section 3910b, dealing with wavs to
reduce coverage and lower premiums, until the latest NAIC model language 1s finalized.
(2-13-08)

The Michigan Association of Insurance and Financial Advisors is nentral on the bill but
indicated 1t would support the bill if it required producers to receive education about
long-term care as part of therr inifial fraiming but not as a confimung education
requirement. (2-13-08)

Legislative Analyst: Chris Couch
Fiscal Analyst: Fichard Child

m Thiz analysis was prepared by nonpartizan House staff for use by House members m their daliberations, and does
not constitute an official statement of legizlative intent.
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ANNUITIES: SENIOR PROTECTIONS } S.B. 880 (5-2): FLOOR ANALYSIS

Senote Fecol Agwsy i Telephone: (517} 373-5383
P. 0. Bax 30036 BILL &34 ANALYSIS Fax: {517) 373-1986
Lansing. Mickigon 489209-7536 TOD: (517 3730543

Senate Bill 880 (Substitute S-2 as reported by the Committee of the Whole)
Sponsor: Senator Gerald Van Woerkom
Committee: Banking and Financial Institutions

CONTENT

The bill would create Chapter 41a ("Annuity Recommendation to Senior Consumer”) of the
Insurance Code to require an insurance producer or insurer to have reasonable grounds to
believe that a recommendation to a senior consumer to purchase or exchange an annuity
was suitable to the consumer based on his or her financial situation. Before executing a
purchase or exchange, an insurance producer or insurer would have to make reasonable
efforts to obtain the senior consumer’'s financial status, tax status, and investment
objectives.

The bill also would require an insurer to establish and maintain a system to supervise
recommendations, designed to achieve compliance with the hill, or assure that such a
system was established and maintained. An insurer could contract with a third party,
including an insurance producer, to meet this requirement. An insurer that complied with
National Association of Securities Dealers rules pertaining to suitahility, or rules at least as
stringent as those rules, would satisfy the requirements of Chapter 41a for the
recommendation of variable annuities.

In addition to penalties provided for under the Code, the bill would allow the Commissioner
of the Office of Financial and Insurance Services to order an insurer or insurance producer
to take corrective action for a senior consumer harmed by a violation of Chapter 41a. If
corrective action were taken promptly after a violation was discovered, the Commissioner
could reduce a penalty for a violation of the requirements to assure, adopt, or establish a
system to supervise recommendations.

The hill would not apply to any recommendation to purchase or exchange an annuity
involving direct response solicitations, where there was no recommendation hased on
information collected from the senior consumer. The bill also would not apply to a
recommendation involving contracts used to fund: an employee pension or welfare henefit
plan covered by the Federal Employee Retirement and Income Security Act; certain
employer-established or -maintained pension, profit-sharing, deferred compensation, or
stock honus plans, including 401(k) plans; certain government or church pension or
deferred compensation plans, or deferred compensation plans of a State or local
government or tax-exempt organization; a nonqualified deferred compensation
arrangement established or maintained by an employer or plan sponsor; settlements of, or
assumptions of liabilities associated with, personal injury litigation or any dispute or claim
resolution process; or formal prepaid funeral contracts.

MCL 500.4151-500.4165 Legislative Analyst: Patrick Affholter

FISCAL TMPACT

The bill would have no fiscal impact on State or local government.

Date Completed: 2-8-06 Fiscal Analyst: Elizabeth Pratt, Maria Tyszkiewicz

floor\sh880 Analysis available @ http://www.michiganleqgislature.or
This analysis was prepared by nonpartisan Senate staff for use by the Senate in its deliberations and does not
constitute an official statement of legislative intent.
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SENATE BILL No. 820
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SENATE BILL No. 820

October 19, 2005, Introduced by Senator SWITALSKI and referred to the Committee on Appropriations.

A bill to amend 1232 PA 280, =ntitled
"The social welfare act,"®
(MCL 400.1 to 400.119%9k) by adding secticns 112g, 112h, 112i, and
11275.

THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

SEC. 112G. (1) SUBJECT TO SECTION 112C(4) RAND EXCEPT AS
PROVIDED IN SECTION 112C(5) (B}, THE DEPARTMENT SHALL ESTABLISH AND
OPERATE THE MICHIGAN ESTATE RECOVERY PROGRAM TO COMPLY WITH
REQUIREMENTS CONTAINED IN SECTICN 1917 OF TITLE XIX.

(2) THE DEPARTMENT SHALL ESTAELISH AN ESTATE RECOVERY PROGRAM
OR CONTRACT VARIOUS ESTATE RECOVERY PROGRAM ACTIVITIES. THESE
ACTIVITIES SHALL INCLUDE, AT A MINIMUOM, ALL OF THE FOLLOWING:

(A} PLACING AND RECORDING LIENS ON MEDICAL ASSISTANCE
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RECIPIENT PROFERTY TC THE EXTENT PERMITTED BY SECTION 1917 (A) OF
TITLE XIX.

(B) TRACKING ASSET2 AND SERVICES OF RECIPIENTS OF MEDICAL
ASSISTANCE THAT ARE SUBJECT TO ESTATE RECOVERY.

(C) ACTIONS NECE23ARY TC COLLECT AMOUNTS SUBJECT TO ESTATE
RECOVERY FOR MEDICAL SERVICES AS DETEEMINED ACCORDING TO SUBSECTION
(3) (A) PROVIDED TO RECIPIENTS IDENTIFIED IN SUBSECTION (3) (B).
AMOUNTS SUBJECT TO RECOVERY SHALL BE EQUAL TO THE COST OF FPROVIDING
THE MEDICAL SERVICES. THE MEDICAID ESTATE RECOVERY PROGRAM MAY
HEGOTIATE ACCELERATED SETTLEMENTS OF ESTATE RECOVERY CLAIMSE WITH
THE SPOUSES AND HEIRS OF RECIFIENTE SUBJECT TO ESTATE RECOVERY IF
THE RECIPIENT IS UNLIEELY TO RETUEN TO HIS OR HER HOME. THE
SETTLEMENTS SHALL TAKE INTO ACCOUNT THE BEST INTERESTS OF THE STATE
AND THE SPOUSE AND HEIRE.

(D) PERFORM OTHER ACTIVITIES HECESSARY TO EFFICIENTLY AND
EFFECTIVELY ADMINISTER THE PROGEAM, INCLUDING RECEIVING INFORMATION
AND NOTICES RECEIVED UNDER SECTICN 2843 OF THE PUBLIC HEALTH CODE,
1978 PA 368, MCL 333.2843.

(3) THE DEPARTMENT SHALL SEEEK APPRCPRIATE CHANGES TO THE
MEDICAID STATE FPLAN AND SHALL APPLY FOR ANY NECESSARY WAIVERS AND
AFPPROVALS FROM THE FEDERAL CENTEERES FOR MEDICARE AND MEDICAID
SERVICES TO IMPLEMENT THE MICHIGAN ESTATE RECOVERY PROGRAM. THE
DEPARTMENT SHALL SEEE AFPPROVAL FROM THE FEDERAL CENTERE FOR
MEDICARE AND MEDICAID REGARDING ALL OF THE FOLLOWING:

(A) WHICH MEDICAL S2ERVICES ARE SUBJECT TO ESTATE RECOVERY
UNDER SECTION 1917 (B) (1) (B) {i} AND (i{i) OF TITLE XIX.

(B) WHICH EECIPIENTS OF MEDICAL ASSISTANCE ARE SUBJECT TO
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ESTATE RECOVERY UNMDER SECTION 1917 (A) AND (B) OF TITLE XIX.

(C) UNDEE WHAT CIRCUMSTANCES THE PROGRAM SHALL PURSUE RECOVERY
FROM THE ESTATES OF SPOUSES OF RECIPIENTS OF MEDICAL ASSISTANCE WHO
ARE SUBJECT TO ESTATE RECOVERY UNDER 2ECTICN 19%17(B) (2) OF TITLE
XIX.

(D) THE MAXIMUM DIVESTITURE LOOF BACK PERICD FOR ASSETS THAT
ARE SUBJECT TO ESTATE RECOVERY UNDER SECTION 1917(C) OF TITLE XIX,
INCLUDING ASSETE PLACED IN TRUSTS BY THE MEDICAL ASSISTANCE
RECIFIENT AND ARE TRANSFERRED FOR LESS THAN FAIR MARKET VALUE.

(E) WHAT ACTIONS MAY BE TAKEN TO OBTAIN FUNDS FROM THE ESTATES
OF RECIPIENTS SUBJECT TCO RECOVERY UNDER SECTION 1917 oF TITLE XIX,
INCLUDING NOTICE AND HEARING PROCEDURES THAT MAY EBE FURSUED TO
CONTEST ACTIONS TAFKEN UNDER THE MEDICAID ESTATE RECOVERY PROGERAM.

(F) UNDEE WHAT CIRCUMSTANCES RECIPIENTS WILL BE EXEMPT FROM
THE MEDICAID ESTATE RECOVERY PROGRAM EBECAUSE OF A HARDSHIP. THE
DEPARTMENT SHALL DEVELOP A DEFINITION OF HARDSHIP ACCORDING TO
SECTION 1%17(B) (3) OF TITLE XIX. THE PROVISICNS OF SECTICH
1396P(B) (3) OF TITLE XIX 3HALL BE IMPLEMENTED TC ENSURE THAT THE
HEIES OF PERSONS SUBJECT TO THE MEDICAID ESTATE RECOVERY PROGRAM
WILL NOT BE UNREASONABLY HARMED BY THE FROVISIONS OF THIS PROGERAM.

(3) THE DEPARTMENT SHALL NOT SEEK MEDICAID ESTATE RECOVERY IF
THE CoESTS OF RECOVERY EXCEED THE AMOUNT OF RECOVERY AVAILABLE OR IF
THE ERECOVERY I& NOT IN THE BEST ECONOMIC INTEREST OF THE STATE.

(4) THE DEPARTMENT SHALL WOT IMPLEMENT A MEDICAID ESTATE
RECOVERY PROGRAM UNTIL APFROVAL BY THE FEDERAL GOVERNMENT IS
OBTAINED.

SEC. 112H. FOR THE PURPOSES OF SECTICNS 112G TO 112J, "ESTATE"
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AND "PROPERTY" MEAN THOSE TERMS AS DEFINED IN SECTIONS 1104 AND
1106 OF THE ESTATES AND PROTECTED INDIVIDUALS CODE OF 19%&, 1998 PA
386, MCL 700.1104 AND 700.1106.

SEC. 112I. REVENUE COLLECTED THROUGH MEDICAID ESTATE RECOVERY
ACTIVITIES SHALL BE USED TO FUND THE ACTIVITIES OF THE MEDICAID
ESTATE RECOVERY FPROGRAM. ANY REMAINING BALANCES SHALL BE TREATED AS
AW EXPENDITURE CREDIT IN THE MEDICAL SERVICES APPROPRIATION UNIT OF
THE ANNUAL DEPARTMENT OF COMMUNITY HEALTH APPROPRIATIOHN.

SEC. 112J. THE DEPARTMENT MAY PROMULGATE RULES FOR THE
MEDICAID ESTATE RECOVERY PROGRAM ACCORDING TO THE ADMINISTRATIVE
PROCEDURES ACT OF 1969, 1989 PA 306, MCL 24.201 TO 24.328.

Enacting section 1. This amendateory act does not take effect
unless all of the following kills of the 92rd Legislature are
enacted into law:

(a] Senate Bill No. 821.

(b} Senate Bill No. 822.
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SENATE BILL No. 822
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SENATE BILL No. 822

October 19, 2005, Introduced by Senator SWITALSET and referred to the Committee on Appropriations.

A bill to amsend 1998 PL 286, entitled
"Eatates and protected individuals code,”
by amending section 2805 (MCL 700.3805), as amended by 2000 PA 177.

THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

Sec. 2805. (1) If the applicable estate property is
insufficient to pay all claims and allowances in full, the persocnal
representative shall make payment in the following corder of
priority:

fa) Coats and expenses of administration.

(b) Reasecnable funeral and burial expenses.

(2] Homestead allowance.

(d] FPamily allowance.

ie] Exempt property.
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(f) Debts and taxes with priority under federal law,
INCLUDING, BUT NOT LIMITED TG, MEDICAL ASSISTANCE PAYMENTS THAT ARE
SUBJECT TC ADJUSTMENT OR RECOVERY FROM AN ESTATE UNDER SECTION 1917
OF THE SOCIAL SECURITY ACT, 42 USC 139&6P.

(g) Reascnable and necessary medical and hospital expenses of
the decedent's last illneas, including a compensation of personsa
attending the decedent.

(hl Debts and taxes with priority under other laws of this
atate.

(1) All other claims.

(2) R preference shall not ke given in the payment of a <laim
over ancther claim of the same class, and a <¢laim due and payable
is not entitled te a preference over a claim not due.

(3) If there are insufficient assets to pay all claims in full
or to satisfy homestead allowance, family allowance, and exempt
property, the persconal representative shall certify the amount and
nature of the deficiency to the trustee of a trust descriked in
section 7501(1) for payment by the trustee in accordance with
gection 7502. If the personal representative 1z aware of other
nonprobate transfers that may be liable for claims and allowances,
then, unlezs the will provides ctherwise, the personal
representative shall proceed to cocllect the deficiency in a manner
reasonable under the circumstances =o that each nonprobate
tranefer, including theose made under a trust described in section
7501{1}, bears a proportionate share or equitable share of the
total burden.

Enacting section 1. This amendatery act does not take effect
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unless all of the fellowing kills of the 93rd Legislature are

enacted into law:

(a) Senate Bill Mo, 820.

(b) Senate Bill Mo, 821.
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SENATE BILL No. 822

October 19, 2005, Introduced by Senator SWITALSET and referred to the Committee on Appropriations.

A bill to amend 1228 PR 186, entitled
"Estates and protected individuals code,®
by amending sectieon 3805 (MCL 700.3205), as amended by 2000 PR 177.

THE PEOFLE OF THE STATE OF MICHIGAN ENACT:

Sec., 3805, (1) If the applicabkle estate property is
insufficient to pay all claims and allowances in full, the personal
representative shall make payment in the following corder of
priority:

(a) Coats and expenses of administration.

(b} Reascnable funeral and burial expenses.

{z) Homestead allowance.

(d) Family allowance.

(2] Exempt property.
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(f) Debts and taxes with priority under federal law,
INCLUDING, BUT NOT LIMITED TC, MEDICAL ASSISTANCE PAYMENTS THAT ARE
SUBJECT TC ADJUSTMENT OR RECOVERY FROM AN ESTATE UNDER SECTION 1917
OF THE SCCIAL SECURITY ACT, 42 USC 139&6P.

ig) Reascnable and necessary medical and hospital expenses of
the decedent's last illnesa, including a compensation of peraons
attending the decedent.

(h} Debts and taxes with priority under other laws of this
atate.

(i) A1l other claims.

(2} & preference shall not be given in the payment of a <laim
over ancther claim of the same class, and a claim due and payable
iz not entitled te a preference cver a claim not dus.

(3) If there are insufficient assets to pay all claims in full
or to satisfy homestead allowance, family alleowance, and exempt
property, the persconal representative shall certify the amount and
nature of the deficiency to the trustee of a trust descriked in
section 7501 (1) for payment by the trustee in accordance with
section 7502. If the personal representative is aware of other
nonprebate transfers that may ke liable for claime and allowances,
then, unlessz the will provides cotherwise, the personal
representative shall proceed to collect the deficiency in a manner
reasonable under the circumstances so that each nonprobate
transfer, including thoze made under a trust described in section
7501¢(1}, bears a proportionate share or equitable share of the
total burden.

Enacting section 1. This amendatory act does not take effect
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unleag all of the following kills of the 92rd Legislature are

enacted into law:

(a) Benate Bill Ho. 820.

(b} Senate Bill No. 821.
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HOUSE BILL No. 5389

MNovember 1, 2005, Introduced by Reps. Shaffer, Amos, Vander Veen, Caul, Proos, Laloy,
Marleau, Nitz, Pearce, Zelenko, Byimes, Alma Smith, Farrah, Pastor, Casperson, Kahn,
Kooiman, Palsrol, Newell, Ball, Green, Stahl, Robertson, Wojno, Gillard, Clack, Bennett,
Mortimer, Hansen, Sheen, Farhat, Sal, Emmons, Vagnozzi, Donigan, Hune, Garfield.
Polidori, Spade, Byrum, Gosselin and Gleason and referred to the Committee on Senior
Health, Security, and Betirement.

A bill to amend 1939 PR 280, entitled
"The social welfare act,™
(MCL 400.1 to 400.119b) by adding sectieon 1091.

THE PEOPLE OF THE STATE OF MICHIGAN ENACT:

2EC. 108I. (1) THE DIRECTOR OF THE DEPARTMENT OF COMMUNITY
HEALTH SHALL DESIGNATE AND MATNTAIN LOCALLY AND REGIONALLY BASED
SINGLE POINTS OF ENTRY FOR LONG-TERM CARE THAT SHALL SERVE AS
WVISIBLE AND EFFECTIVE ACCESS POINTS FOR INDIVIDUALS SEEEKING LONG-
TEEM CARE AND THAT SHALL FPROMOTE CONSUMEER CHCOICE OF LONG-TEEM CARE
QPTIOHNS .

(2) THE DEPARTMENT OF COMMUNITY HEALTH S2HALL MONITOR 2INGLE
POINTS OF ENTRY FOR LONG-TERM CARE FOR, AT A MINIMUM, ALL OF THE

FOLLOWING:
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(A} TO PREVENT BIAS IN ELIGIEILITY DETERMINATION AND TO
PREVENT THE PROMOTICHN OF SPECIFIC SERVICES TCO THE DETRIMENT OF
CONSUMEER CHOICE AND CONTROL.

(B) TO EEVIEW ALL CONSUMER ASSESSMENTS AND CARE PLANS TO
ENSURE CONSISTENCY, QUALITY, AND ADHERENCE TCO THE PRINCIPLES OF
PERSON-CENTERED FLANNING AND OTHER CRITERIA ESTAELISHED BY THE
DEFARTMENT OF COMMUNITY HEALTH.

(C) TO ASSURE THE PROVISION OF QUALITY ASSISTANCE AND
SUPPORTS.

(D} TO ASSURE THAT QUALITY ASSISTANCE AND SUPPORTS ARE
PROVIDED TO APPLICANTS AND CONSUMERE IN A MANNER CONEISTENT WITH
THEIER CULTURAL NORMS, LANGUAGE OF FREFERENCE, AND MEANS OF
COMMUNICATION.

(E) TO ASSURE CONSUMEE ACCESS TO AN INDEPENDENT CONSUMER
ADVOCATE.

(3) THE DEPARTMENT OF COMMUMNITY HEALTH SHALL ESTABLISH AND
PUBLICIZE & TOLL-FREE TELEFHONE NUMEEER FOR AREAS OF THE STATE IN
WHICH & SINGLE POINT OF ENTEY IS OPERATIONAL AS A MEANS OF ACCESS.

(4) THE DEPARTMENT OF COMMUNMNITY HEALTH SHALL PRCMULGATE RULES
ESTAELISHING STANDARDS OF REASCHAELE PROMPTHNESE FOR DELIVERY OF
SINGLE POINT OF ENTRY SEEVICES AND FOR LONG-TERM CARE SERVICES AND
SUPPORTS.

(%) THE DEPARTMENT OF COMMUNITY HEALTH SHALL REQUIRE THAT
SINGLE POINTE OF ENTRY FOR LONG-TEEM CARE PERFORM ALL OF THE
FOLLOWING DUTIES AND RESPONSIBEILITIES:

(A} PROVIDE CONSUMERS AND ANY OTHERS WITH INFOEMATION ON AND

REFERREAL TO ALL LONG-TEEM CARE CPTIONES, SERVICES, AND SUPPORTS.
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(B} FACILITATE MOVEMENT BETWEEN SUPPCRTS, SERVICES, AND
SETTINGS IN AN ADEQUATE AND TIMELY MANNER THAT ASSURES THE SAFETY
AND WELL-BEING OF THE CONSUMER.

(C) ASSESS A CONSUMER'S ELIGIBILITY FOR ALL MEDICAID LONG-TERM
CARE PROGRAMSE UTILIZING A COMFREHENSIVE LEVEL OF CARE TOOL.

(D) ASSIST CCONSUMERS TC OBTAIN A FINANCIAL DETERMINATION OF
ELIGIBILITY FOR PFUBLICLY FUNDED LONG-TEEM CAERE PROGRAMS.

(E) ASSIST CCONSUMERZ TC DEVELOP THEIR LONG-TERM CARE SUPPORT
PLANS THROUGH A PERSON-CENTERED FLANNING PROCESS.

(F} AUTHORIZE AND, IF REQUESTED, ARRANGE FOR NEEDED TRANSITION
SEEVICES FOR CONSUMERS LIVING IN NURSING FACILITIES.

(3] WORK WITH CONSUMERS IN ACUTE AND PRIMARY CARE SETTINGS AS
WELL Af COMMUNITY SETTINGS TO ASSURE THAT THEY ARE FRESENTED WITH
THE FULL ARRAY OF LONG-TERM CARE OPTIONS.

(H) REEVALUATE CONSUMERS' NEED AND ELIGIEILITY FOR LONG-TERM
CARE SERVICES ON A REGULAR BASIS.

(I) PERFOEM THE AUTHORIZATION OF MEDICAID SERVICES IDENTIFIED
IN THE CONSUMER'S CARE SUPFORTS PLAN.

(6) THE DEPARTMENT OF CCMMUNITY HEALTH SHALL, IN CONSULTATICN
WITH CONSUMERS, STAKEHOLDERS, AND MEMBERS OF THE PUEBLIC, ESTAELIGSH
CRITERIA FOR DESIGNATION OF LOCAL OR REGIONAL SINGLE POINTS OF
ENTRY FOR LONG-TERM CARE. THE CRITERIA SHALL EMNSURE THAT SINGLE
POINTS OF ENTRY FOR LONG-TERM CARE MEET ALL OF THE FOLLOWING
CRITERIA:

(A) ARE NOT A PROVIDER OF DIRECT MEDICAID SERVICES. FOR THE
PURFOSES OF THIS SECTION, CARE MANAGEMENT AND SUFFORTS COORDINATION

ARE NOT CONSIDERED DIRECT MEDICAID SERVICES.
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(B} ARE FREE FROM ALL LEGAL AND FINANCIAL CONFLICTS OF
INTEREST WITH PROVIDEERS OF MEDICAID SERVICES.

(C) ARE CAPABLE OF SERVING AS THE FOCAL POINT FOR ALL
INDIVIDUALS SEEEING INFORMATION ABOUT LONG-TERM CARE IN THEIR
REGION, INCLUDING INDIVIDUALS WHO WILL PAY PRIVATELY FOR SERVICES.

(D) ARE CAPABLE OF PERFCEMING CONSUMER DATA CCLLECTION,
MANAGEMENT, AND REPORTING IN COMPLIANCE WITH STATE REQUIREMENTS.

(E) HAVE QUALITY ASSURANCE STANDARDS AND FROCEDURES THAT
MEASURE CONSUMER SATISFACTION, MONITOR CONSUMER OUTCOMES, AND
TRIGGER CHANGES TO THE CARE AND SUPPORTS FPLAN.

(F) MAINTAIN AN INTERNAL AND EXTERNAL APPEALS PRCCES2 THAT
FROVIDES FOR A REVIEW OF INDIVIDUAL DECISICONS.

(G) COMPLETE AN INITIAL EVALUATION OF APPLICANTS FOR LONG-TERM
CARE WITHIN 2 BUSINESS DAYS AFTER CONTACT BY THE INDIVIDUAL OR HIS
OR HER LEGAL REPRESENTATIVE.

(H} IN FARTNERSHIF WITH THE CONSUMEER, DEVELOCF A PRELIMINARY
PERSON-CENTERED PLAN WITHIN 7 DAYS AFTER THE APPLICANT IS FOUND TO
BEE ELIGIBLE FOR SERVICES.

(7) SINGLE POINTEZ OF ENTRY FOR LONG-TEEM CARE THAT FAIL TO
MEET THE CRITERIA DESCRIEED IN THIS SECTION, AND OTHER FISCAL AND
FERFORMANCE STANDARDS AS DETEEMINED BY THE DEPARTMENT OF COMMUNITY
HEALTH, MAY BE SUBJECT TO TEEMINATION AS A DESIGNATED SINGLE POINT
OF ENTEY BY THE DEPARTMENT OF COMMUNITY HEALTH.

(8) THE DEPARTMENT OF CCOMMUNITY HEALTH SHALL PROMULGATE RULES
ESTAELISHING TIMELINES OF WITHIN 2 BUSINESS DAYS OR LESS FOR THE
COMPLETION OF INITIAL EVALUATIONS OF INDIVIDUALS IN URGENT OR

EMERGENT SITUATICNS AND RULES ESTABLISHING TIMELINES FOR COMPLETION
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OF A FINAL EVALUATION AND ASSESSMENT FOR ALL INDIVIDUALS. TIMELINES
ESTAELISHED UNDEE THIS SUESECTICN SHALL NOT BE LONGER THAN 2 WEEES
FROM INITIAL CONTACT WITH THE INDIVIDUAL.

(9) THE DEPARTMENT OF COMMUNITY HEALTH SHALL SOLICIT FROFOSALS
FROM ENTITIEES SEEEING DESIGHATION AS A SINGLE POINT OF ENTREY AND
SHALL DESIGNATE AT LEAST 3 AGENCIES TO SERVE AS A SINGLE POINT OF
ENTRY IN AT LEAST 3 SEPARATE AREAS OF THE STATE. THERE SHALL EE NO
MORE THAN 1 SINGLE POINT OF ENTRY IN EACH DESIGHATED REGION. AN
AGENCY DESIGHATED BY THE DEFARTMENT OF COMMUNITY HEALTH UNDER THIS
SUESECTION SHALL SERVE AS A SINGLE POINT OF ENTRY FOR AN INITIAL
PERICD OF 3 YERRS, SUBJECT TO THE PROVISIONS OF SUBSECTION (7).

(10) THE DEPARTMENT OF COMMUNITY HEALTH SHALL EVALUATE THE
PERFORMANCE OF THE AGENCIES DESIGHATED AS SINGLE POINTS OF ENTRY
UNDEE THIZ SECTION ON AN ANNUAL BASIS AND SHALL MAFE ANY REPORT OR
RECOMMENDATION FOR IMPROVEMENT REGARDING THE SINGLE FOINT OF ENTRY
STSTEM AVAILAELE TO THE LEGISLATURE AND THE PUBLIC.

(11) NOT LATER THAN OCTOBER 1, 2008, THE DEFARTMENT OF
COMMUNITY HEALTH SHALL DESIGHATE AN AGENCY TO SERVE AS A SINGLE
POINT OF ENTRY IN EACH REGION OF THE STATE. NOTHING IN THIS SECTION
PROHIBITS THE DEPARTMENT OF COMMUNITY HEALTH FROM DESIGHATING
SINGLE POINTE OF ENTRY THROUGHOUT THE ENTIRE STATE BEFORE QOCTOEER
1, 2008,

(1Z) THE DEPARTMENT SHALL PROMULGATE RULES TO IMPLEMENT THE
FROVISIONS OF THIS SECTION NOT LATER THAN 180 DAYS AFTER THE

EFFECTIVE DATE OF THE AMENDATORY ACT THAT ADDED THIES SECTION.
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OPEN MEETINGS ACT
Act 267 of 1976

AN ACT to require certain meetings of certain public bodies to be open to the public; to require notice and
the kesping of minuies of meetings; to provide for enforcement; to provide for imvalidation of governmental
decisions under certain circumstances; to provide penaltias; and to repeal carfain acts and parts of acts.

History: 1976, Act 267, Eff Mar. 31, 1877.

The Peaple gf the Stare of Michigan enact:

15.261 Short title; effect of act on certain charter provisions, ordinances, or resclutions.

Sec. 1. (1) This act shall be known and may be cited as the “Open mestings act”™.

(2) This act shall supersede all local charfer provisions, ordinances, or resolufions which relate to
requirements for mestings of local public bodies to be open to the public.

(1) After the effective date of this act, nothing m this act shall prohubit a public bedy from adopting an
ordinance, resclution, rule, or charter provision which would require a greater degrse of opennass relative to
meetings of public bodies than the standards provided for m thas act

History: 1976, Act 247, Eff Mar. 31, 1877.

156.262 Definitions,

Sec. 2. Asused in this act:

(a) “Public body™ means any state or local legislative or goveming body, meluding a board, commizsion,
commities, subcommittee, authority, or council, that is empowered by state constitution, statute, charter,
ordinance, rezolution, or ruls to exercize governmental or propristary authority or perform a governmental or
proprietary function; a lessee of such a body performing an essential public purpese and finction pursuant to
the lease agreement; or the board of 3 nonprofit corporation formed by a city under section 4o of the home
rule city act, 1909 PA 279 MCL 117 40.

(b) “Meeting” means the comvemng of a public body at which a quorum is present for the purpose of
deliberating toward or rendering a decision on a public policy, or any meeting of the board of a nonprofit
corporation formed by a city under saction 4o of the home rule city act, 1909 PA 279, MCL 117 4o,

{2} “Closed session” means a meetmg or part of a meeting of a public bedy that 15 closed to the public.

(d) “Decision” means a determunation, action, vote, or dispositton upon a moton, proposal,
recommendation, resolution, order, ordmance, bill, or measure on which a vote by members of a public body
13 required and by which a public body effactuates or formulates public policy.

History: 1978, Act 267, EfE Mar. 31, 1677 —Am 2001, Act 38, Imd. EST July 11, 2001,

15.263 Meetings, decigions, and deliberations of public body; requirements; attending or
addressing meeting of public body; tape-recording, videotaping, broadcasting, and
telecasting proceedings; rules and regulations; exclusion from meeting: exemptions.

Sec. 3. (1) All mestmgs of a public body shall be open to the public and shall be held in a place available
to the general public. All persons shall be permittad to attend anv meetng except as otherwize provided m this
act. The nght of a person to attend a meeting of a2 public body includes the right to tape-record, to videotape,
to broadcast live on radie, and fo telecast live on television the proceedings of a public body at a public
meeting. The exercise of this right shall not be dependent upon the prier approval of the public body.
However, a public body may establish reasonable rules and regulations in order to mimmize the possibility of
dizrupting the meating.

(2) All decisions of a public body shall be made at a meeting open to the public.

(3 All deliberations of a public body consatuting a quornm of its members shall take place at 2 mesting
open to the public except as provided in this section and sections 7 and 3.

(4) A person shall not be required as a condition of attendance at a mestmg of a public body to register or
otherwize provide lus or her name or other information or otherwize to fulfill a conditien precedent to
attendance.

(5) A person shall be permuitted to address 3 meeting of a public body under rules established and recordad
b the public bedy. The legislature or a house of the lagizlature may provide by mule that the nght to address
may be limited to prescribed times at hearmgs and commuittes meatings only.

(6) A person shall not be excluded from a meeting otherwise open to the public except for a breach of the
peace actually commutted at the mesting.
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(73 This act does not apply to the followmg public bodies only when deliberating the mernits of a case:

(a) The worker's compensation appeal board created under the worker's disability compensation act of
1969, Act No. 317 of the Public Acts of 1969, as amendsd, being sections 418.101 to 4185941 of the
Michizan Compiled Laws.

(b) The emplovment security board of review created under the Michizan emplovment security act, Act
No. 1 of the Public Acts of the Extra Session of 1936, as amended, bemng sections 421.1 to 421.73 of the
Michizan Compiled Laws.

(e} The state tenure commission created under Act Wo. 4 of the Public Acts of the Extra Session of 1937,
as amended, bemng sechions 38.71 to 38191 of the Michizan Compiled Laws, when acting as a board of
review from the decision of a controlling board.

(d) An arbifrator or arbifration panel appointed bv the smployment ralations commission under the
authonty given the commission bv Act No. 176 of the Public Acts of 1939, as amended, being sections 423.1
to 423 30 of the Michigan Compiled Laws.

(2] An arbitration panel selected under chapter S0A of the revised judicature act of 1961, Act Wo. 236 of
the Public Acts of 1961, being sections S00.5040 to 600.5065 of the Michizan Compiled Laws.

(f) The Michigan public sarvice commission creatad under Act No. 3 of the Public Acts of 1939, being
sections 460.1 to 460 8 of the Michizan Compilad Laws.

(8) This act does not apply to an association of msurers created under the msurance code of 1956, Act Mo
218 of the Public Acts of 1956, being sections 300100 to 500.8302 of the Michigan Compiled Laws, or other
assoctation or facility formed under Act No. 218 of the Public Acts of 1956 as a nonprofit organization of
insurer members.

(99 This act does not apply to a commiftes of a public body which adopts a nonpolicymaking resolution of
tribute or memeoerial which resolution 15 not adopted at 2 meeting.

(10} This act does net apply to 2 meeting which 15 a social or chance gathering or conference not designed
to avold this act.

(11} This act shall not apply to the Michizan veterans' trust fund board of trustees or a county or district
commirtites created under Act No. 9 of the Public Acts of the first extra session of 1946, being zections 353,601
to 35610 of the Michigan Compiled Laws, when the board of trustess or county or district commities is
deliberating the ments of an emergent need. A decision of the board of trustees or county or disict
commirttes made under this subsection shall be reconsidered by the board or committes at its next regular or
special meeting consistent with the reguirements of this act. “Emergent need” means a situation which the
board of trustess, by rulas promulgated undar the admimstative procedures act of 1969, Act Mo, 306 of the
Public Acts of 1969, as amended, being sections 24201 to 24328 of the Michizan Compiled Laws,
determunes requiras immediate acton.

History: 1974, Act 267, Eff. Mar. 31, 1977 —Am_ 1981, Act 16], Imd Eff Now. 30, 198];—Am 1986, Act 249, Imd. Eff Dec 18,
1956:—Am. 1988, Act 158, Imd. Eff Tune 14, 1988 —Am. 1988, Act 278, Imd. EE July 27, 1958,

Admimistrative rules: B, 35 811 of tha Michizan Admintsmative Code

15.264 Public notice of meetings generally; contents; places of posting.

Sec. 4. The following provisions shall apply with respect to public notice of mestmgs:

(a) A public notice shall always confamn the name of the public body to which the notice applias, itz
telaphone number if one exists, and 1tz address.

(b) A public notica for a public body shall always be postad at its principal office and amy other locations
considered appropriate by the public body. Cable television may also be utlized for puposes of posting
public notice,

(e} If a public body iz a part of a state department, part of the legislative or judicial branch of state
government, part of an mstitution of higher sducation, or part of a political subdivision or school district, a
public notice shall alse be posted in the respective principal office of the state department. the mstitution of
higher education, clerk of the house of representatrves, secretary of the state senate, clerk of the supreme
court, or political subdivision or school district.

(d) If a public bodwv does not have a prineipal office, the required public notice for a local public body shall
be posted m the office of the county clerk in which the public body sarves and the required public notice for a
state publiz body shall be posted in the office of the secretary of state.

History: 1975, Act 267, Eff. Mar. 31, 1877—Am 1982, Act 87, Imd. EfE Apr. 19, 1984

15.265 Public notice of regular meetings, change in schedule of regular meetings,
rescheduled regular meetings, or special meetings; time for posting; statement of date,

time, and place; applicability of subsection (4); recess or adjournment; emergency
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sessions; meeting in residential dwelling; notice.

Sec. 5. (1) A meating of a public bady shall not be hald unless public netice is given as provided in this
saction by a person designated b the public body.

(23 For regular mestings of a public body, there shall be posted wathin 10 davs after the first meeting of the
public bodv in each calendar or fiscal vear a public notice stating the dates, tmes, and places of 1ts regular
meetings.

(3} If there 15 a change in the schedule of regular mestings of a public bedy, there shall be pested withm 3
davs after the meeting at which the change 15 made, a public notice statmg the new dates, time=, and placas of
1ts regular meetings.

(4) Except as provided m thiz subsection or m subszection (6), for a rescheduled regular or a special
meeting of a public body, a public notice stating the date, time, and place of the meeting shall be posted at
least 18 hours before the mesting. The requirement of 13-hour notice shall not apply te special meetings of
subcommittess of a public body or conference commuttess of the state legizlature. A conference commiritae
shall give a 6-hour notice. A second conferance commities shall give a 1-hour notice. MNotice of a conference
commities mesting shall include wntten notice to each membar of the conference commattee and the majority
and minority leader of each house indicating time and place of the mestmg. This subsection does not apply to
a public mesting hald pursnant te ssction 4(2) to (3) of Act Mo 239 of the Public Acts of 1935, as amended,
bemng section 200.304 of the Michigan Compiled Laws.

(37 A meeting of a public body which 15 recessed for more than 36 hours shall be reconvened only after
public notice, which 15 equivalent to that required under subsection (4}, has been posted. If either house of the
state legizlature 15 adjourned or recessed for less than 18 hours, the notice provisions of subsection (4) are not
applicable. Mothing in this section shall bar a public bedy from meeting in emsrgency session mn the event of
a severe and imminsnt threat to the health, safety, or welfare of the public whean 2/3 of the members serving
on the body decide that dalay would be detrimental to efforts to lessen or respond to the threat.

(6) A meeting of a public body mayv only take place i a residential dwelling i1f a nonresidential building
within the boundary of the local governmental unit or school system 15 not available without cost fo the public
body. Feor a meeting of a public body which 15 held in a residential dwelling, notice of the meeting shall be
published as a display advertisement in a newspaper of general cireulation n the eity or township in which the
mesting 15 to be held. The notice shall be publizhed not less than 2 days before the day on which the meeting
15 held, and shall state the date, time, and place of the meeting. The notice, which shall be at the bottom of the
display advertizement and which shall be et off n a conspicuous manner, shall include the following
language: “This meeting 13 cpen to all members of the public under Michizan's open meatings act™

History: 1874, Act 267, Ef Mar. 31, 1977,—Am. 1978, Act 256, Ind. Eff. Tune 21, 1878;—Am 1982, Act 134, Imd. Eff Apr 22,
1982:—Am. 1984, Act 167, Imd. Eff Tune 29, 1984

15.266 Providing copies of public notice on written request; fee.

See. 6. (1) Upon the wntten request of an mdividual, organization, form, or corporation, and upon the
requesting partv's pavment of a vearlv fee of not more than the reasonable estimated cost for printmg and
postage of such netices, a public body shall send to the requesting party by first class mail a cepy of any
notice required to be postad pursuant to section 52} to (3).

(2} Upen written request, a public bedy, at the same time a public notice of a mesting 15 pestad pursuant teo
saction 3, shall provide a copy of the public notice of that meeting to any newspaper publizhed in the state and
to any radio and television station located m the state, free of charge.

History: 1974, Act 267, Eff Mar. 31, 1977,

16.267 Cloged sessions; roll call vote; separate set of minutes,

Sec. 7010 A 2/3 roll call vote of members elected or appointed and serving 15 required to call a closed
sassion, except for the closed sessions permutted under section 8(z), (b)), {e), (g}, {1}, and (). The rell call vote
and the pwrpose or purposas for calling the closed session shall be entered into the munutes of the meesting at
which the vote 15 taken.

(2 A separate set of minutes shall be taken by the clerk or the designated secretary of the public body at
the closed session. These minutes shall be retained by the cletk of the public bedy, are not available to the
publiz, and shall only be disclosed :f required by a emal action filed under section 10, 11, or 13. These
minutes mav be desroved 1 wear and 1 dav after approval of the minutas of the regular mesting at which the
closed session was approved.

History: 1974, Act 267, EfE Mar. 31, 1877 —Am 1983, Act 81 Eff Apr [, 1094, —Am 1904, Act 4462, Imd Eff. Dec. 26, 1894,
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15.268 Closed sessions; permissible purposes.

Sec. 8. A public body may mest n a closed session only for the following purposes:

{a) To consider the dismissal, suspension, or disciplining of or to hear complaints or charges brought
agamst, or to consider a periedic persennel evaluation of, a public officer, employee, staff member, or
individual agent, if the named person requests a closed hearing. A person requesting a closed hearing may
rescind the request at any time, m which case the matter at issue shall be considered afier the rascission only
I Open 5es5loms.

(b) To consider the dizmissal, suspension, or dizeiplining of a student if the public body 13 part of the
school district, mtermediate school distriet, or msttution of higher adueation that the student 15 attending, and
if the stadent or the student's parent or guardian requests a closad hearmg.

(¢} For strategy and negotiation sessions comnected with the nepotiation of a collective bargaining
agreement 1f sither negotiating party requests a closed hearmg.

(d) To consider the purchase or lease of real property up to the tme an opfion to purchasze or lease that real
property 1s obtained.

(2) To consult with its attorney regarding fial or settlement sirategy in connection with specific pending
lifigation, but only 1f an open meeting would have a detrimental finaneial effect on the htizating or settlement
posttion of the public bady.

(£} To review and consider the contents of an application for employment or appointment to a public office
if the candidate requests that the application remain confidential. However, except as otherwise provided m
this subdivizion, all mterviews by a public body for emplovment or appointment to a public office shall be
held in an open mesting pursuant to this act. This subdivision does not apply to a public office deseribed m
subdivision (j).

(g) Partisan cancuses of members of the state legislature.

() Te consider matenial exempt from discussion or disclosure by state or faderal statute.

(1) For a compliance conference conducted by the department of commerce under section 16231 of the
public health code, Act No. 168 of the Public Acts of 1978, being section 33316231 of the Michizan
Compilad Laws, before a complaint 15 izsued.

(1) In the process of searching for and selecting a president of an mstitution of lngher education established
under section 4, 5, or & of article VIII of the state constitution of 1983, to review the specific contents of an
application, to conduct an interview with a candidate, or to discuss the specific qualifications of a candidate 1f
the particular process of searching for and seleciing a president of an mstitunion of higher sducation meets all
of the following requirements:

(1) The search commuties in the process, appomted by the soverning beard, consists of at least 1 student of
the mstifution, 1 faculty member of the institution, | adounistrator of the mstitufion, 1 alummms of the
imstitution, and 1 representative of the general public. The zearch computies alse may imeclude 1 or more
members of the governmg board of the mstitution, but the number shall not constitute a guorum of the
governing board. However, the search commitiee shall not be consttuted 1 such a way that any 1 of the
groups desenibed in this subparagraph constitutes a majonty of the search commities.

(i} After the search committee recommends the 5 final candidates, the goveming board does not take a
vote en a final selection for the president until at least 30 days after the 5 final candidates have been publicly
identified by the search commuities.

(i) The deliberations and vote of the governing board of the institwtion on sslecting the president take
place in an open session of the governing board.

History: 1974, Act 267, Eff Mar. 31, 1977 —Am. 1984, Act 202, Imd. Eff July 3, 1984:—Am_ 1993, Act 81, Eff. Apr. I, 1904 —
Am. 1996, Act 464, Imd. Eff Dec 26, 1904

15.269 Minutes.

Sec. 9. (1) Each public body shall keep minutes of sach mesting showing the date, time, place, members
prasent, members absent, any decisions made at a3 meeting open fo the public, and the purpeose or purposes for
which a closed session is held. The minutes shall melhade all roll call votes taken at the meefing. The public
body shall make amy corrections in the munutes at the next mesting after the mesting to which the minutes
refer. The public body shall make corrected minutes availlable at or befors the next subseguent meeting after
correction. The commected munutes shall show both the ongmal entrv and the comechion.

(2) Mmutes are public records open to public mspection, and a public bodv shall make the minutes
available at the address designated on posted public noticas pursuant to section 4. The public bedy shall make
coples of the minutes available to the public at the reasonable estimated cost for printing and copying.

(3} A public body shall make proposed mmutes available for public inspection within 3 business days after
the meeting to which the minutes refer. The public bedy shall make approved mmutes available for public
Rendered Monoay, December 12, 2005 Page 4 Michigan Complied Laws Complese Through P A 253 of 2005

D Legislative Council, State of Michigan Courtesy of www. lsgisialunrs mi gov

Click here to unlock TallPDF.NET

107



senerated by TallPDF MET Evaluation

mspection within 5 busmess days after the meeting at which the minutes are approved by the public body.

(43 A public body shall not mclude in er with 1ts minutes any personally identifiable information that, 1f
releazed, would pravent the public bodv from complying with section 444 of subpart 4 of part C of the gensral
education provisions act, 20 USC 1232z, commenly refarred to as the fanuly educational rights and provacy
act of 1974,

Eistory: 1074, Act 267, E6€. Mar. 31, 1977:—Am. 1082, At 130, Imd. ESf Apr. 20, 1980:—Am 2004, Art 305, Imd. Eff Ang 11
2004

15.270 Decisions of public body; presumption; civil action to invalidate; jurisdiction; venue;
reenactment of disputed decision.

Sec. 10. (1} Decisions of a public body shall be presumed to have been adeopted in compliance with the
requirements of this act. The attormay zeneral, the prosecutme attorney of the county in which the public body
saIves, o auV Person may commence a oivil actton m the circutt court to challenge the validity of 2 decision
of a public body mads in viclation of this act.

(2} A decision made bv a public body mav be mvalidated :f the public body haz not complied with the
requirements of section 3(1), (2}, and (3) in making the decision or if failure to give notice in accordance with
saction 3 has interfered with substantial compliance with section 3(1), (2), and (3) and the court finds that the
nencompliance or fallure has impaired the nghts of the public under this act

(3) The circuit court shall not have jurisdiction to invalidata a decision of a public body for a viclation of
this act unless an action 15 commenced pursnant to this section within the following specifiad peried of timea:

(a) Within 80 days after the approved minutes are made available to the public by the public body except
a3 otherwise provided m subdivision (b).

(b) If the decision mnwvelves the approval of contracts, the receipt or acceptance of bids, the making of
assessments, the procedures pertamung to the 1zsuance of bonds or other evidencas of mdebtednass, or the
submission of a borrowing proposal to the elsctors, within 30 davs after the approved mumutes are made
available to the public pursuant te that decision.

(4) Vanue for an action under this section shall be any county in which a local public bodwv serves or, if the
decision of a state public body 15 af issue, in Ingham county.

(5) In any case where an action has been mitiated to mvalidate a decision of a public body on the zround
that 1t was not taken in conformity with the requrements of thiz act, the public body mav, without being
deemed to make any admission contrary te its interest, reenact the disputed decision in conformity with this
act A decision resnacted in this manmer shall be affective from the date of resnactment and shall not be
declared mvahd by reason of a deficiency m the procedure used for its mutial enactment.

History: 1974, Act 267, Eff Mar. 31, 1977,

15.271 Civil action to compel compliance or enjoin noncompliance; commencement; venue;
security not required; commencement of action for mandamus; court costs and attorney
fees,

Sec. 11. (1) If a public body 15 not complying with this act, the attomey general, prosecuting attornev of
the county in which the public body serves, or a person may commence a crvil action to compel compliance
or to enjom further noncompliance with this act.

(2} An action for munctive relief against a local public bedy shall be commenced in the cirentt court, and
venue is preper in any county in which the public bedy serves. An action for an injunction agamnst a state
public body shall be commenced m the ewenit court and venwe 13 proper in any county i which the public
body has 1ts principal office, or in Ingham county. If a person commences an action for injunctive relief, that
person shall not be requmred to post secunty as a condibon for obtamming a prellmmary mjunction or a
temporary restraining order.

(3} An action for mandamus agamnst a public bedy under this act shall be commenced m the court of
appeaals.

(4) If a public body 15 not complying with this act, and 2 person commences a cwvil action agamst the
public body for mjunctive relief to compel compliance or to enjoin further noncomphance with the act and
succeads In obtaiming relisf m the action, the person shall recover cowrt costs and actual attorney fees for the
action.

History: 1974, Act 267, Eff Mar. 31, 1077,

15.272 Violation as misdemeanor; penalty.

Sec. 12, (1) A public official who imtentionally viclates this act is guilty of a misdemeanor punishable by a
fine of not more than $1,000.00.
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(23 A public official who 15 convicted of intentionally vielating a provision of this act for a second time
within the same term shall be guilty of a misdemeancr and shall be fined not more than $2,000.00, cr
imprisoned for not more than 1 year, or both

History: 1978, Act 267, Eff. Mar. 31, 1677.

15.273 Viclation; liability.

Sec. 13 (1) A public official who mtentionally wiolates this act shall be personally hizble m a crvil action
for actual and exemplary damages of not more than $300.00 total, plus court costs and actual attorney fees to
a person or group of persons bringmg the action.

(23 Wot more than | action under this section shall be brought azamst a public offictal for a single meeting.
An action under this section shall be commenced withm 180 davs after the date of the viclation which gives
riza to the causs of action.

(3% An action for damages under this section may be jomed with an action for mjunctive or exemplary
relief under saction 11

History: 1974, Act 267, EfE Mar. 31, 1977,

15.273a Selection of president by governing board of higher education institution; violation;
civil fine.

Sec. 13a. If the governing board of an mstitution of lngher education established under saction 4, 5, or 6 of
article VIII of the state constitution of 1963 viclates this act with respect to the process of selecting a
prasident of the mstitution at any time after the recommendation of final candidates to the governmg board, as
described in section 3()), the imstitution 13 responsible for the pavment of a civil fine of not more than
5300,000.00. This ervil fine 15 n addition to amy other remedy or penalty under this act To the extent
possible, any pavment of fines imposed under this section shall be paid from funds allocated by the institution
of ligher education to pay for the travel and expenszes of the members of the governing board.

History: Add. 1994, Act 464, Imd. Eff. Dec 24§, 1994,

15.274 Repeal of §§ 15.251 to 15.253.

Sec. 14, Act No. 261 of the Public Acts of 1968, being sections 15231 to 15.253 of the Compilad Laws of
1970, 15 repealed.

History: 1974, Act 267, EfE Mar. 31, 1977,
15.275 Effective date,

Sec. 15, Thas act shall take effect January 1, 1977.

History: 1974, Act 267, EfE Mar. 31, 1977,
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FREEDOM OF INFORMATION ACT
Act 442 of 1976

AN ACT 4o provide for public access to certain public records of public bodies; o permit certain faas; to
prescribe the powers and duties of certain public officers and public bodies; to provide remedies and
penalties; and to repeal certain acts and parts of acts.

History: 1974, Act 441, Eff Apr. 13, 1877,

Popular name: Act 42

Popular name: FOIA

The People of the Stare of Michigan enacr:

15.231 Short title; public policy.

Sec. 1. (1) This act shall be known and mav be cited as the “freedom of information act™

(23 It 15 the public policy of this state that all persons, except those persons incarcerated n state or local
correctional facilifies, are entifled to full and complete nformation regarding the affawrs of government and
the official acts of those whe represant them as public officials and public emplovees, consistent with this act.
The people shall be infermed so that they may fully participate in the democratic process.

History: 1976, Act 442, Eff Apr 13, 1977:—Am. 1994, Act 131, Imd B2 May 19, 1904:—Am. 1696, Act 353, Eff Mar 31, 1997;
—Am. 19987, Act 6, Imd. Eff May 14, 1987,

Popular name: Act4<2

Popular name: FOIA

15,232 Definitions,

Sec. 2. As used in this act:

{a) “Field name” means the label or identification of an element of a computer data base that contains a
specific item of information, and ineludes but 15 not limited to a subjact heading such as a column header, data
dictionary, or record layout.

(b3 “FOLA coordinator”™ means erther of the following:

(i} An indsvidual who 15 a public bedy.

(i} An individual designated by a public bedy in accordance with section & to accept and process requests
for public records under this act.

()} “Person” means an individual, corporation, limited Liability company, partnership, firm, organization,
assoclation, governmental entity, or other lagal ennty. Person doss not include an indridual serving a
santence of imprisonment I & state or county correctional facility in this state or amy other state, or In a
federal comectional facility.

(d) “Public body” means amy of the following:

(i1 A state officer, employes, agency, department, division, burean, board, commiszion, council, authority,
or other body in the exacutive branch of the state government, but does not include the governor or lieutenant
governor, the executive office of the govemor or leutenant governor, or emplovess thereof.

(i) An agency, board, commission, or couneil m the lagislative branch of the state government.

(i) A comntv, city, township, village, mtercounty, mtercity, or regional governing bedy, council, school
distnict, special district, or mumeipal corperation, or a board, department, compussion, council, or agency
therecf.

(v} Anv other body which 15 created by state or local authority or which is primarily funded by or through
state or local authority.

(v} The judiciary, meluding the office of the county clerk and smployees thersof when acting m the
capacity of clerk to the eircurt court, 15 not included mn the definifion of public bady.

(2} “Public record” means a writing prepared, owned, usad, in the possession of, or retained by a public
body in the performance of an official function, from the time it 15 created. Public record does not include
computer zoftwars. Thiz act separates public records mto the following 2 classzes:

(i} Those that are exempt from disclosurs under section 13.

(i) All public records that are not exempt from disclosure under section 13 and which ars subjact to
disclosure under this act.

(f) “Seftware” means a set of statements or mstructions that when incorporated n a machme usable
medium 15 capable of causing a machine or device having mmformaton processing capabilities to mndicate,
perform, or achieve a particular function, task, or result. Software does not include computer-stored
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information or data, or a fizld name 1f disclosure of that field name does net violate a software license.

(g) “Thnuzual cireumstances” means any 1 or a combination of the following, but cnly to the extent
necessary for the proper processmng of a raquest:

(i} The need to search for, collact, or appropriately examine or review a veluminous amount of separate
and distinet public records pursuant to a single request.

(ii) The nead to collect the requestad public records from numercus fisld offices, facilities, or other
establishments which are located apart from the particular office receiving or processmg the request.

(b) “Wrnting™ means handwriting, tvpewritmg, prnnting, photostating, photographmg, photocopying, and
every other means of recording, and mncludes letters, words, pictures, sounds, or symbels, or combinations
thereof, and papers, maps, magnetls or paper tapes, photographic films or prmts, microfilm, microfiche,
magnetic or punched cards, dises, drums, or other means of recording or retaining meamingful content.

(i} “Written request” means a writing that asks for information, and meludes a writing transmitted by
facsimile, elecironic mail, or other electronic means.

History: 1974, Act 442, Eff Apr. 13, 1977 —Am 1984, Act 13], Imd Eff. May 18, 1904, —Am 1994, Act 353, EfF Mar. 31, 1897,

Popular name: Act 441

FPopular name: FOIA

15.233 Public records; right to inspect, copy, or receive; subscriptions; forwarding requests;
file; inspection and examination; memoranda or abstracts; rules; compilation, summary,
or report of information; creation of new public record; certified copies.

Sec. 3. (1) Except as expressly provided in section 13, upon providing a public body's FOIA coordinator
with a written request that describes a public record sufficiently to enable the public body to find the public
record, a person has a nght to mspect, copy, or recelve coples of the requested public record of the public
body. A person has a night to subscribe to future issuances of public records that are created, 1ssued, or
dissemunated on a regular basis. A subsenption shall be valid for up to 6 months, at the request of the
subseriber, and shall be renewable. An emploves of a public body who receives a request for a public record
shall promptly forward that request to the freedom of mformation act coordmator.

(23 A freedom of information act coordinater shall keep a copy of all written requests for public racords on
file for ne less than 1 vear.

(3} A public body shall fumish a requesting person a reasonable opportumty for mspection and
examination of its public records, and shall fumish reasonable facilities for making memoranda or abstracts
from 1ts public records durmg the wsual business hours. A public body may make reasonable rules necessary
to protect 1ts public records and to prevent excessive and unreasonable interference with the discharze of 1=
funchions. A public body shall protect public records from loss, unauthorized alteration, mutilation, or
destruction.

{4) This act does not raquire a public body to make a compilation, summary, or report of mformation,
except as requirad in ssction 11

(%) This act does net require a public body to create a new public record, except as required in section 11,
and to the extent required by this act for the furmishing of coples, or edited copiss pursuant to section 14(1), of
an already existing public record.

(6) The custodian of a public record shall, upon written request, furnish a requesting person a certified
copy of a public record.

History: 1974, Act 442, Eff Apr. 13, 1977—Am. 1904, Act 353, Eff Mar. 31, 1997,

Popular name: Act 441

Popular name: FOIA

15.234 Fee; waiver or reduction; affidavit; deposit; calculation of costs; limitation; provigions
inapplicable to certain public records.

Sec. 4. (11 A public body may charge a fee for a public record search, the necessary copving of a public
record for inspection, or for providing a copy of a public record. Subject to subsections (3) and (4), the fee
shall be Limited to actual mailing costs, and to the actual incremental cost of duplicatton or publication
meludmg labor, the cost of search, examination, review, and the delstion and separation of exempt from
nenexempt mformation as provided m section 14. A search for a public record may be conducted or copras of
public records may be furmished without charge or at a reduced charge if the public bodv determines that a
wailver or reduction of the fee 135 m the public interest because searching for or fumishing copies of the public
record can be considered as primanly benefiting the general public. A public record s=arch shall be made and
a copy of a public record shall be fumished without charze for the first $20.00 of the fee for each requast to an
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individual who 15 entitled to information under this act and whe submits an affidavit statmg that the individual
15 then recerving public assistance or, if not receiving public assistance, stating facts showing mability to pay
the cost because of indigency.

(2} A public body may require at the time a request 15 made a good faith deposit from the persen requasting
the public record or series of public records, if the fee authorized under this section exceeds $50.00. The
deposit shall not exceed 1/2 of the total fae.

(1) In calenlating the cost of laber mncurred n duplication and mallmg and the cost of examination, review,
separation, and daletion under subsection (1), a public body mav not charge mors than the hourly waze of the
lowest paid public body employee capable of retrieving the information necessary to comply with a request
under this act. Fees shall be uniform and not dependent upon the identity of the requesting person. A public
body shall utilize the mest economical means available for making copies of public records. A fee shall not be
charged for the cost of search, exammation, raview, and the dsletion and separation of exempt from
nonsxempt information as provided m zection 14 unless failure to charge a fee would result in wwreasonably
high costs to the public body because of the nature of the request mn the particular mstance, and the public
body specifically identifies the nature of these unreasonably high costs. A public body shall establish and
publizh procedures and zuidalines to implement this subsection.

(4) This sectien does not apply to public records prepared under an act or statute specifically authorizing
the sale of those public records to the public, or if the amount of the fee for providing a copy of the public
record 15 otherwise specifically provided by an act or statute.

History: 1976, Act442, EfE Apr. 13, 1977, —Am 1988, Act 99, Imd. EfE Apr. 11, 1988, —Am. 1965, Act 553, Eff Mar. 31, 1807,

Constitutionality: The disclosare of public records under the freedom of information act impartally to the general public for the
incremental cost of creating the record is not a granting of credit by the state in aid of private persons and does not justify nondisclosurs
on the theory that the information is propretary information belonging to a pablic body. Kesterbaum v. Michizan State Undversity, 414
Mich 510, 417 M. W.2d 1102 (1981).

Popular name: Act 42

Popular name: FOIA

15.235 Request to inspect or receive copy of public record; response to request; failure to
respond; damages; contents of notice denying request; signing notice of denial; notice
extending period of regponse; action by requesting person.

Sec. 5. (1) Except as provided in saction 3, a person desiring to inspect or recetve a copy of a public record
shall make a written request for the public record to the FOIA coordinator of a public body. A written request
made by facsimile, electronic mail, or other electronic fransmission 15 net received by a public bedy's FOIA
coordinator until 1 business day after the electronie ransmission is made.

(2} Unlass otherwise agreed to i writing by the person makme the request, a public bedy shall respond te
a request for a public record within 5 business days after the public body receives the requast by deing 1 of
the followmg:

(a) Grantng the request.

(b} Issuing a writtan netice fo the requesting person denying the request.

{2} Granting the raquest in part and 1ssuing a written netice to the ragquesting person denving the request in
part.

{d) Issming a notice extending for not more than 10 business days the perdod duing which the public body
shall respond to the reguest. A public body shall neot 1ssue meors than 1 notice of extension for a particular
request.

(3} Fanlure to respond to a requast pursuant to subsection (2} constitutes a public body's final determination
to deny the request. In a cireuit court action to compel a public body's disclosure of a public record under
section 10, the circuit court shall assess damages against the public body pursuant to section 10(3) if the
cireutt court has done both of the following:

(a) Determined that the public body has not complied with subsection (2).

(b} Ordered the public body te disclese or provida copies of all or a portion of the public record.

(4) A written notice denving a request for a public record in whele or m part 15 a public body's final
determumation to deny the request or portion of that request. The written notice shall contain:

{a) An explanation of the basis under this act or other statute for the determination that the public record, or
porien of that public racord, 15 exempt from diselosure, if that 15 the reasen for denying all or a porfion of the
request.

(b} A cerfificate that the public record does net exist under the name given by the requester or by another
name rzasonably known to the public bedy, if that 15 the reasen for denying the request or a portion of the

request.
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(¢} A description of a public record or nformation on a public record that 15 separated or deleted pursuant
to section 14, 1f a separation or delation 15 mada.

(d)y A full explanation of the requestmg person's right to do exher of the following:

(i} Submit to the haad of the public body a written appeal that specifically states the word “zppeal” and
ident:fies the reason or reasens for reversal of the disclosure demal.

(i} Seek judicial review of the denial under section 10

(2} Notice of the right to receive attorneys' fees and damages as provided m section 10 if, after judicial
review, the cirouit court determines that the public body has not compled with thus section and crders
diselesure of all or a portien of a public record.

(5) The mdividual designated in section & as responsible for the demial of the request shall sign the written
notice of demal.

(63 If a public body 135ues a notice extending the period for a response to the request, the notice shall
specify the reasons for the extension and the date by which the public body will do 1 of the following:

(a) Grant the requast.

(b} Issus a written notice to the requestng persen denyving the request.

{2} Gramt the request in part and 135ue a written notice to the requesting person deuying the request n part.

(73 If a public body makes a final determination to deny in whole or in part a request to mmspect or recerve a
copy of a public record or portion of that public record, the requestmgz person may do either of the followmg:

(a) Appeal the demial to the head of the public body pursuant to section 10

(b) Commence an action m cirenit court, pursuant to saction 10.

History: 1974, Act442, EfF Apr. 13, 1977 —Am 1978, Act 329, Imd_ Eff. Fuly 11, 1978, —Am 1994, Act 533, Eff Mar. 31, 1997,

Compiler's note: In subsection (3). the reference fo “saction 1008)" evidently should be a reference o ™ section 10{7)."

Popular name: Act 42

Popular name: FOLA

15.236 FOIA coordinator,

Sec. 6. (1) A public bedy that 15 a city, village, tewnship, county, or state department, or under the contrel
of a city, village, township, county, or state department, shall designate an mdividual as the public badv's
FOIA coordmmator. The FOIA coordmator shall be responsible for accepting and processing requests for the
public bedy's public records under this act and shall be responsible for approving a demial under saction 5(4)
and (53). In a county not having an executrve form of government, the chanperzon of the county board of
commissioners 15 designated the FOIA coordmator for that county.

(23 For all other public bodies, the chief administrative officer of the respective public body 13 desiznated
the public body's FOLA coordinator.

(3% An FOIA coordmater may desiznate another indrvidual to act on his or her behalf in accepting and
processing requests for the public bedy's public records, and in approving a demial under section 3(4) and {5).

History: 1974, Act 442, EfF Apr. 13, 1977 —Am 1994, Act 353, Eff Mar 31, 1997

Popular name: Act 442

FPopular name: FOLA

15.240 Options by requesting perzon; appeal; orders; venue; de novo proceeding; burden of
proof; private view of public record; contempt; assignment of action or appeal for hearing,
trial, or argument; attorneys' fees, costs, and disbursements; assessment of award;
damages.

Sec. 10. (1) If a2 public body makes a final determination fo deny all or & portion of a requesi, the
requesting person may do 1 of the following at his or her option:

(a) Submit to the head of the public body a written appeal that specifically states the word “appeal” and
1dentifies the reason or reasons for reversal of the denial.

(b) Commence an action in the errcuit court to compel the public body's disclosure of the public records
within 180 days after a public body's Anal determination to deny a requast.

(23 Withan 10 davs after receiving a written appeal pursuant to subsection (1){a), the head of a public body
shall do 1 of the followmg:

(a) Feverse the disclosure denial.

(b} Iszus a written notice to the requestng persen upholding the disclosure denial.

(2} Reverse the disclosure demial m part and issue a written notice to the requesting person upholding the
diselesure denial in part.
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(d) Under unusual crreumstances, 1ssue a3 notice extending for not more than 10 business days the period
dunng which the head of the public body shall respond to the written appeal. The head of a public body shall
not 155ue more than 1 netice of extension for a particular written appeal.

(3} A board or commuission that iz the head of a public body 13 net considered to have received a wiitten
appeal under subsection (2} untl the first regularly scheduled meeting of that board or commission following
submission of the written appeal under subsaction {13a). If the head of the public body fails to respond to a
written appeal pursuant to subsection (2}, or if the head of the public body upholds all or a portion of the
dizelosure dental that 13 the subject of the written appeal, the requesting person may sesk judicial review of
the nondisclosurs by commencing an action n circult court under subsection (1){b).

(4) In an action commenced under subsection (1)(b), a court that determines a public record 1= not exempt
frome disclosure shall crder the public body to cease withholding or to produce all or a portion of a public
record wrongfully withheld, regardless of the location of the public record. The cirowt court for the county
which the complainant resides or has his or her principal place of business, or the cirewit court for the county
i which the public record or an office of the public body 15 located has venus over the action. The court shall
determune the matter de nove and the burden is on the public body to sustain its denial. The court, on its own
metion, may view the public racord in controversy m private before reaching a decision. Falurs to comply
with an order of the court may be punished as contempt of court.

{3) An action commenced undar thiz section and an appeal from an action commenced undar this zection
shall be assigned for heanng and tmal or for arzoment at the earliest practhcable date and expedited mn every
wWay.

(6) If a person asserting the nght to nspect, copy, or recelve a copy of all or a portion of a public record
prevalls in an acton commenced under this ssction, the court shall award reasenable attormevs' fees, costs,
and disbursements. If the person or public body prevails m part, the court mayv, m 1#s diseretion, award all or
an appropriate portion of reasonable attornevs' fees, costs, and disbursements. The award shall be assessed
agamst the public body lizble for damages under subsection (7).

(7) If the ewewit court determines in an action commenced under this section that the public body has
arbitranily and capniciously viclated thiz act by refusal or delay in disclosing or providmg copies of a public
record, the court shall award, in addition to any actual or compensatory damages, punitive damages m the
amount of 3500.00 to the person seeking the right to inspect or receive a copy of a public record. The
damages shall not be assessed agamst an individual, but shall be assessad agammst the next succeeding public
body that 15 not an mmdividual and that kept or mamtamed the public record as part of 1ts public function.

History: 1976, Act442, EfE Apr. 13, 1977—Am 1978, Act 329, Imd. Eff. July 11, 1978, —Am . 1994, Act 533, Eff Mar. 31, 1987,

Popular name: Act 442

Popular name: FOIA

15.241 Matters required to be published and made available by state agencies; form of
publications; effect on person of matter not published and made available; exception;
action to compel compliance by state agency; order; attorneys' fees, costs, and
disbursements; jurisdiction; definitions.

Sec. 11. (1} A state agency shall publizh and make available to the public all of the following:

(a) Final orders or decisions in contested cases and the records on which they were made.

(b) Promulgated rules.

(2} Other wrrtten statements which implement or mterpret laws, rules, or pelicy, including but not linuted
to guidelines, manuals, and forms with instruchons, adopted or usad by the agency n the dischargs of iz
functions.

(2) Publications may be m pamphlet, looss-laaf, or othar appropriate form in prmted, mimsographad, or
other written matter.

{3} Except to the extent that a persen has actnal and timely nofice of the terms thersof, a person shall net m
any mannsr be required to reszort to, or be adversaly affected by, 3 matter required to be publizshed and made
available, if the matter 1z not so publizhed and made available.

(4) This section does not apply to public records which are exempt from disclosure under saction 13.

(5) A person may commence an action m the circuit court to compel a state agency to comply with this
saction. I the court defermines that the state agencwy has failled to comply, the court shall order the siate
agencey to comply and zhall award reasomable attormevs’ fees, costs, and dizbursements to the person
commencing the acton. The ciremit court for the county in which the state agzemcy 15 located shall have
jurisdiction to 1ssue the order.
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(6) As used m this section, “state agency”, “contested case”, and “rules” shall have the same meanings as
ascribed to those terms m Act No. 306 of the Public Acts of 1969, as amendesd, being sections 24.201 to
24 315 of the Michigan Compiled Laws.

History: 1974, Act 442, Eff Apr. 13, 1877,

Popular name: Act 42

FPopular name: FOIA

15.243 Exemptions from disclosure; public body as school district or public school
academy; withholding of information required by law or in pogsession of executive office.

Sec. 13, (1) A public body mav exempt from disclosure as a public record under this act any of the
followmg:

(a) Information of a personal nature if public disclosure of the information would constitute a clearly
unwarrantad invasion of an individual’s privacy.

(b} Investizating records compiled for law enforcement purposes, but only to the extent that disclosure as a
public record weould de any of the following:

(1) Interfere with law anforcement proceadmgs.

(i) Deprive a person of the right to a fair rial or impartial admimistrative adjudication.

(fif) Consiitute an unwarranted mvasion of persenal privacy.

(iv) Disclose the identity of a confidential source, or if the record 15 compiled by a law enforcement agency
in the course of a criminal mwvestization, discloze confidential information furnished only by a confidential
sOurce.

(v} Disclose law enforcement investigative techmques or procadures.

(vi} Endanger the lifa or physical safety of law enforcement personnal.

{2} A public record that if disclesed would prejudice a public body's ability to mamtam the pliysical
security of custodial or penal mmstitutions occupled by persons amested or convicted of a crime or adomtted
because of a mental dizability, unless the public mterest m disclosure under this act outweighs the public
interest in nendisclosure.

(d) Records or information specifically described and exempted from disclosure by statute.

{2} A public record or mformation desenibed in this section that 15 furnished by the public body origmally
compiling, prepanng, or recerving the record or mformation to a public officer or public body in comnection
with the performance of the duties of that public officer or public body, if the considerations eriginally giving
rise to the exempt nature of the public record remain applicable.

(f) Trade secrets or commercial or finanecial mformation voluntanly provided to an agency for use mn
developing governmental policy if:

(7} The information 15 submitted upon a promise of confidentzality by the public body.

(i) The premise of confidenfiality 15 anthorized by the chisf administrative officer of the public body or by
an elected official at the time the promise 1z made.

(i) A description of the mnformation 15 recorded by the public body within a reasonabls tome after it has
been submitted, mamntained n a central place within the public bodv, and mads available to a person upon
request. Thiz subdivision does net apply to information submitted as required by law or as a condition of
recelving a governnyental contract, license, or other benefit.

(g) Information or records subject to the attorney-clisnt privilege.

(I} Information or records subject to the phvsiclan-patient privilege, the pswvehologist-patient privilege, the
munister, priest, or Christian Science practitioner povilege, or other privileze recognized by statute or court
mle.

(1} A bid or propesal by a person to enter into a contract or agresment, untl the time for the public epening
of bids or proposals, or if a public opening 15 neot to be conducted, untl the deadline for submission of bids or
propesals has expived.

(1} Apprazzals of real property to be acguwed by the public body until etther of the follewing oceurs:

(i} An agreement 15 sntared into.

(i} Three years have elapsed since the makmg of the appraisal, unless hitigation relative to the acquisition
has not vet termmnated.

(k) Test questions and answers, scoring keys, and other examination instruments or data used to administer
a license, public employment, or academie examination, unless the public interest in disclosure under this act
outweizhs the public mnterast in nondizclosurs.

(I} Madical, counseling, or psychelogical facts or evaluations conceming an individual if the indrvidual’s
identity would be revealed by a disclosure of these facts or evaluation.
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(m) Communications and notes within a public body or between public bodies of an advisory nature to the
extent that they cover other than purely factual materials and are prelminary to a final agency determination
of policy or action. This exemption does not apply unless the public body shows that in the particular instance
the public interest in encouraging frank communicaton between officials and emplovyess of public bodies
clearly outweighs the public interest in disclosurs. This exemption doss not constitute an exemption under
state law for purposes of section 3(h) of the open meetings act, 1976 PA 267, MCL 15268, As used in this
subdrvision, “determination of policy or action” mncludes a determination relating to collective bargaining,
unless the public record 15 otherwise requred to be made available under 1947 PA 338, MCL 423201 to
423.217.

(n) Records of law enforcement compmumication codes, or plans for deplovment of law enforcement
personnel, that if disclosed would prejudice a public body's ability to protect the public safety unless the
public interest mn disclosure under this act outweighs the public interest m nendisclosure in the particular
instance.

(o) Information that would reveal the exact location of archasclogical sites. The depariment of history, arts,
and libraries may promulzate rules m accordance with the admimisirative proceduras act of 1969, 19659 FA
306, MCL 24 201 to 24 328, to provide for the disclosure of the location of archaeclogical sites for puposes
relating to the preservation or scientific sxamination of sites.

(p) Testing data developed by a public bedy m determining whether bidders’ products meet the
specifications for purchase of those products by the public body, if disclosure of the data would reveal that
only 1 bidder has met the specifications. This subdivision does not apply after 1 vear has elapsed from the
time the public body completes the testing.

{q) Academic transeripts of an mstitution of higher education established under section 5, 6, or 7 of article
VIII of the state constitution of 1963, if the transcript partains to a student who 15 delinquent in the pavment of
finanecial ebligations to the institution.

(1) Becords of a campalgn committes meluding a commuttes that recerves money from a state campalgn
fund.

() Unless the public interest in disclesure outweighs the public interest m nendisclosure in the particular
instance, public records of a law enforcement agency, the release of which would do any of the following:

(i} Identify or provide a means of identifying an informant.

(if) Identify or provide a means of identifving a law enforcement undercover officer or agent or a plam
clothes officer as a law snforcement officer or agant.

(iif) Disclose the personal address or telephone number of active or retired law enforcement officers or
agents or a special skill that they may have.

(v} Dnsclese the name, address, or telephone numbers of family members, relatives, children, or parents of
active or ratired law enforcement officers or agents.

(v} Disclose operational instructions for law enforcement officers or agents.

{vi} Eavezl the contents of staff manuals provided for law enforcement officers or agants.

{(vii}) Endanger the life or safety of law enforcement officers or agents or thewr familiss, relatives, children,
parants, or those whe furnizh infermation to law enforcement departments or agencies.

(viii) Identify or provids a means of identifving a person as a law enforcement officer, agent, or mformant.

(ix} Dhselose personnel records of law enforcement agencies.

(x) Identify or provide a means of identifying residences that law enforcemsnt agencies are requested to
check in the absance of thewr owners or tenants.

(t} Except as otherwise provided in this subdivision, records and imformation pertainmg to an investization
or & compliance conferance conductad by the department of consumer and mdustry servicss under article 15
of the public health code, 1978 PA 368, RMCL 33316101 to 333 18338, before a complamt 15 1ssusd. This
subdivision does not apply to records or information pertaining te 1 or more of the following:

(i} The fact that an allegation has been recerved and an mwvestization 15 being conducted, and the date the
allegation was recetved.

(if) The fact that an allegation was recerved by the department of consumer and mdusty services; the faet
that the department of consumer and mdusty services did not issue a complamnt for the allegation; and the fact
that the allegation was dismissed.

(u) Records of a public body's security measures, mecluding security plans, security codes and
combinations, passwords, passes, keys, and security procedures, to the extent that the records relate to the
ongomg security of the public bady.

(v} Eecords or mformation relatmg to a civil action in which the requesting party and the public bedy are

parties.
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{w) Information or records that would disclose the social security mumber of an indsridual.

(x) Except as otherwize provided m this subdivision, an application for the peosition of president of an
msitution of higher education establizhed under section 4, 5, or & of article VIII of the state consttution of
1953, materials submitted with such an application, letters of recommendation or references concerming an
applicant, and records or mformation relating to the process of searchmg for and selecting an indrvidual for a
position described im this subdivision, if the records or information could be used to identify a candidate for
the pesiton. However, after | or more individuals have been idanhfied as finalists for a pesitien desenbed mn
this subdrvision, thiz subdivision does not apply to a public record descnibed im this subdrvision, except a
lettar of recommendation or referancs, to the extent that the public record relates to an individuzl identified as
a finalist for the position.

(v) Records or mformation of measures desizned to protect the security or safety of persons or property,
whether public or private, meluding, but not lmited to, buillding, public works, and public water supply
designs to the extent that those desizns rslate to the ongoing security measures of a public bedy, capabilities
and plans for responding to a vielation of the Michizan anti-tervorism aect, chapter LHEMNHII-A of the
Michizan penal code, 1931 PA 328, MCL 750.543z to 730.543z, emergency responza plans, rizk planning
documents, threat assessments, and domestic preparednes: strategies, unless disclosure would not mnpair a
publiz body's ability te protect the secunity or safety of persons or property or unless the public interest 1
dizclosure outweighs the public mterest in nondizclosure n the particular instance.

(2} A public body shall exempt from disclosure nformation that, if released, would prevent the public
body from complying with section 444 of subpart 4 of part C of the general education provizions act, trtle IV
of Public Law 20-247, 20 U5.C. 1232, commeonly referred to as the famuly educational rights and privacy
act of 1974, A public bedy that 15 a local or ntermediate school district or a public scheol academyy shall
exempt from disclosure directory information, as defined by section 444 of subpart 4 of part C of the gensral
education provisions act, title IV of Public Law 90-247, 20 U5.C. 1232z, commaonly refarred to as the famuly
sducational rights and privacy act of 1974, requested for the pwpose of surveys, marksting, or solicitation,
unless that public body dstermmnes that the use 13 consistent with the educational mission of the public body
and beneficial to the affected students. A public body that 15 2 local or mtermediate schoel distriet or a public
school academy mav take steps to ensure that directory information dizclosed under this subssction shall not
be used, rented, or sold for the pmpess of survevs, marketing, or solicitation. Before diselosing the directory
informaton, a public body that iz a local or intermediate school district or a public school academy may
require the requester to execute an affidavit stating that directory mformation provided under this subsection
shall not be used, rented, or sold for the purpose of surveys, marketing, or solicitation.

(3 Thiz act does not auwthorize the withholding of mformation otherwise requmed by law 10 be made
available to the public or to 2 party in a contested case under the admmistrative proceduras act of 1969, 1968
PA 306, MCL 24 201 to 24.328.

(4) Except as otherwize exempt under subsecfion (1), this act does not anthorize the withholdng of a
publiz record in the possessien of the exscutive office of the governor cr lieutenant govemer, or an employvee
of either executive office, if the public record iz wansferred to the executive office of the zovemmor or
lisutenant governer, or an emploves of either axecutive office, after a request for the public record has been
received by a state officer, smployes, agency, department divizion, bureau, board, commission, couneil,
authornity, or other body in the executive branch of government that 15 subject to this act.

History: 1974, Act 242, Eff. Apr. 13, 1977—Am. 1978, Act 329, Imd. Eff July 11, 1978,—Am. 1983, Act 8L, Eff Apr [, 1904—
Am. 1906, Act 353, Eff Mar 31, 1997 —Am. 2000, Act B8, Imd. Eff. May 1, 2000:—Am. 2001, Act 74, Imd. Eff Taly 24, 2001;,—Am.
2002, Act 130, Eff. May 1, 2002;—Am. 2002, Act437, Eff Ang. 1, 2002,

Popular name: Act 442

Popular name: FOIA

15.243a Salary records of employee or other official of institution of higher education, school

district, intermediate school district, or community college available to public on request.

Seec. 132 Notwithstanding section 13, an mstitution of higher sducation established under section 5, 6, or 7
of article 3 of the state constitution of 1963; a schoeol distnict as defmed in zection 6 of Act No. 451 of the
Public Acts of 1976, being saction 380.6 of the Michigan Compiled Laws; an intermediate school distriet as
defined in section 4 of Act No. 451 of the Public Acts of 1976, being saction 380.4 of the Michigan Compiled
Laws; or a community cellege established under Act Meo. 321 of the Public Acts of 1968, as amended, being
sactions 3891 to 389 193 of the Michigan Compiled Laws shall upon request make avatlable to the public the
salary records of an emplovee or other official of the nstitution of higher education, schoeol district,
intermediate school disitiet, or commun:ty collage.
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History: Add. 1978, Act 130, Imd. Eff. Oct. 16, 1978,
Popular name: Act 442
Popular name: FOIA

15.244 Separation of exempt and nonexempt material; design of public record; description of
material exempted.

Sec. 14, (1} If a public record contams material which 15 not exempt under section 13, as well as material
which 15 exempt from disclosure under saction 13, the public body shzll separate the exempt and nonexempt
material and make the nonsxempt material available for examuination and copving.

(2} When desiznimg a public record, a public body shall, to the extent practicable, facilitate a separation of
exempt from nonexempt mformation. I the ssparation 15 readily apparent to a person requesting o mspect or
receive copies of the form, the public body shall generally descnibe the material exempted unless that
description would reveal the contents of the exempt information and thus defeat the puuposs of the exempiion.

History: 1974, Act 441, B Apr. 13, 1877,

Popular name: Act 442

Popular name: FOIA

15.245 Repeal of §§ 24,221, 24.222, and 24,223,

Sec. 15, Sections 21, 22 and 23 of Act No. 306 of the Public Acts of 1969, as amended, being sections
24221, 24222 and 24.223 of the Michizan Compiled Laws, are repealed.

History: 1974, Act 441, EE Apr. 13, 1877,

Popular name: Act 4<2

Popular name: FOIA

15.246 Effective date.
Sec. 16. Thas act shall take effect 90 days after being signed by the govemor.
History: 1974, Act 441, B Apr. 13, 1877,
Popular name: Act 442
Popular name: FOIA
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Acronym

Acronym Explained

Definition

ADA

Americans With Disability Act

A federal law that prohibits discrimination against people with physical or
mental disabilities in employment, public services and places of public
accommodation, such as restaurants, hotels and theaters.

Advance Directives

Legally executed document that explains the patient’s healthcare-related
wishes and decisions. It is drawn up while the patient is still competent and is
used if the patient becomes incapacitated or incompetent.

Advocacy

Acting on behalf of those who are not able to speak for, or represent,
themselves. It is also defending others and acting in their best interest.

AAA

Area Agency on Aging

The collective advocacy and public arm for Michigan's Area Agencies on
Aging.

AARP

American Association of Retired Persons

AARP is a membership organization dedicated to enhancing the experience
of aging through advocacy, information, and services.

ACCESS

Automated Client Care & Eligibility Support System

The automated system used by the Department of Human Services to
determine Medicaid eligibility.

ADA

Americans with Disabilities Act

The ADA prohibits discrimination on the basis of disability in employment,
state, and local government, public accommodations, commercial facilities,
transportation, and telecommunications. It also applies to the United States
Congress. Section 504 of the ADA states that "no qualified individual with a
disability in the United States shall be excluded from, denied the benefits of,
or be subjected to discrimination under™ any program or activity that either
receives Federal financial assistance or is conducted by any Executive agency
or the United States Postal Service.

ADC

Adult Day Care

Also known as adult day services or adult day health. Adult day care services
provide daytime supervision and arranged social interaction for elders. This
option may allow some elders to stay at home longer by allowing caretaking
spouses of children to work while knowing their loved one is in a supervised
environment. Adult day care centers provide mainly non-medical services.

APS

Adult Protective Services

The division within the Department of Human Services that investigates
allegations of abuse, neglect or exploitation and provides protection to
vulnerable adults.

ADL

Activities of Daily Living

Activities that all people generally do habitually and universally, such as
eating, bathing, dressing, grooming, toileting, transferring, mobility.

ADRC

Aging and Disability Resource Center

A comprehensive resource on long term care that provides information and
assistance in accessing services, planning for long term care financing and
delivery, benefits outreach and choice counseling for the general population.
The ADRC will conduct medical and facilitate financial eligibility for
Medicaid-funded supports and services provided in nursing facilities and the
MI Choice waiver.
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Administrative hearing

Also referred to as fair hearing. An impartial review by an administrative law
judge of a department decision that a consumer believes is illegal or, in the
case of the community spouse, the resource or income allowance is
unsatisfactory. Both the consumer and the department are given the
opportunity to present evidence in support of their respective positions.

AFC

Adult Foster Care

AFCs provide 24-hour personal care, protection, and supervision to
individuals not capable of independent living but not in need of continuous
nursing care. Services include assistance with basic activities of daily living
such as bathing, dressing, toileting, and eating. Services can also include
management of existing medical conditions requiring special diets,
medications, and basic medical care short of continuous or extensive skilled
nursing fcare. AFC homes are limited to providing care to no more than 20
adults. These facilities must be licensed.

Advocate

A person who speaks or writes in support of another person.

Alternate Delivery System

Health care services or facilities that “deliver” care that is more cost effective
than that provided in a hospital.

Assessment

The process of collecting in-depth information about a person’s situation and
functioning to identify individual needs in order to develop a comprehensive
case management plan. In addition to direct consumer contact, information
should be gathered from other relevant sources.

ALF

Assisted Living Facility

These facilities help seniors who are not in need of skilled nursing assistance
and who are able to live independently with minimal assistance. Services,
including supervision, limited nursing care, personal care, homemaker
services, and therapies are provided as needed and upon request. Assisted
living units typically feature private cooking and toilet facilities, lockable
doors, and single occupancy where desired.

AT

Assistive Technology

Any item, piece of equipment or product system, whether acquired
commercially off the shelf, modified, or customized, that is used to increase,
maintain, or improve functional capabilities of individuals with disabilities.

Assistive Technology Service

Any service that directly assists an individual with a disability in the
selection, acquisition, or use of an assistive technology device including:
evaluation, purchasing, leasing, otherwise providing for acquisition, selecting,
designing, fitting, customizing, adapting, applying, maintaining, repairing or
replacing, coordinating and using other therapies, interventions or services,
training or technical assistance for individuals with disabilities, their family
members, professionals, employers or other providers of services.

ALJ

Administrative Law Judge

An employee of the State Office of Administrative Hearings and Rules within
the Department of Labor and Economic Growth. An ALJ conducts the
administrative hearing.

AO0A

Administration on Aging

The nation's information resource for home- and community-based care for
older persons and their caregivers.

APS

Adult Protective Services

Part of the Department of Human Services
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ARR

Annual Resident Review

All residents in Medicaid-certified nursing facilities must be reviewed at least
annually to determine if the resident is in need of mental health services
and/or continued nursing care.

Assets

Cash, any other personal property and real property.

Assisted Living

Assisted Living is part of the continuum of long-term care services that may
provide a combination of housing, personal services, and health care designed
to help individuals who need assistance with normal, daily activities
(sometimes referred to as "Activities of Daily Living" or "ADLs") in a
manner that promotes the person's independence. Assisted Living differs
from nursing home care in that Assisted Living does not provide the 24-hour
skilled nursing care offered in licensed nursing homes. Nursing homes and
Assisted Living communities operate under entirely different sets of rules and
regulations. The level of services and/or types of care offered varies widely

Assistive Technology

Items which assist a person with functional limitations to complete a task.
For example, a bath seat, handheld shower head, a toilet paper holder, a
reacher or grabber, a lift chair, a hoyer lift.

Authorized Representative

An individual specifically designated by the consumer to act on his behalf.

Benefits Counseling

The provision of information and assistance designed to help people learn
about and, if desired, apply for public and private benefits to which they are
entitled, including but not limited to, private insurance (such as Medigap
policies), SSI, Food Stamps, Medicare, Medicaid and private pension benefits

BEAM

Bringing the Eden Alternative to the Midwest

The Eden Alternative offers a method of changing the culture in long-term
care communities by placing residents at the center of decision making about
their care..

Caregiver

The person responsible for hands-on care for a consumer

CBC

Citizens for Better Care

Information and advocacy to enhance the self-determination and well-being
of long term care consumers.

CM

Care management

A collaborative process that assesses, plans, implements, coordinates,
monitors, an devaluates the options and services required to meet an
individual’s health needs, using communication and available resources to
promote quality, cost-effective outcomes. Also called case management,
supports coordination.

Children’s Waiver

Provides home and community-based children under age 16 who, but for the
waiver, would require care in an Intermediate Care Facility for the Mentally
Retarded (ICF/MR).

Chore Services

Non-continuous household maintenance tasks intended to increase the safety
of the individual living at the residence. Tasks may include such tasks as
replacing fuses, installing screens and storm windows, repairing furniture,
cleaning attics, cutting grass.
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CMS

Center for Medicare and Medicaid Services

The HHS agency responsible for Medicare and parts of Medicaid. Centers for
Medicare & Medicaid Services has historically maintained the UB-92
institutional EMC format specifications, the professional EMC NSF
specifications, and specifications for various certifications and authorizations
used by the Medicare and Medicaid programs. CMS is responsible for
oversight of HIPAA administrative simplification transaction and code sets,
health identifiers, and security standards. CMS also maintains the HCPCS
medical code set and the Medicare Remittance Advice Remark Codes
administrative code set. Formerly Health Care Financing Administration

CMS Quality Framework

Federally created and approved quality components that provide a uniform
nationwide format that enables states to describe the key components of the
state’s quality assurance/quality improvement program in a consistent and
standard manner. The focus is on participant access, participant service
planning, provider capacity, participant safeguards, rights and responsibilities,
outcomes and satisfaction, and system performance.

Coinsurance

The percentage of the health insurance charge for services that you may have
to pay after you pay any plan deductibles

Community Alternatives

Agencies, outside an institutional setting, that provides care, support and/or
services to people.

CMHSB

Community Mental Health Services Board

The entity responsible, at the local level, for provision of publicly-funded
mental health services.

Community Support

Community support home care services include meals on wheels,
transportation, friendly visitor, emergency response system, delivery services,
and health screening clinics

Community Supported Living Arrangements

Supports to facilitate an individual’s independence and promote integration
into the community. These supports include assistance, support and/or
training in such activities as meal preparation, laundry, activities of daily
living, money management, socialization and relationship building, and
leisure choice and participation in regular community activities.

Comprehensive Assessment

The gathering of detailed information by the worker in the areas of
environment, physical, cognitive, social and emotional functioning that
appraises an individual on objective terms and systematically point out
service needs.

CQl

Continuous Quality Improvement

A key component of total quality management that uses rigorous, systematic,
organization-wide processes to achieve ongoing improvement in the quality
of health care services and operations. It focuses on both outcomes and
processes of care.

CR

Caregiver Respite Program

State-funded program administered through the DCH Office of Services to
the Aging to provide relief to individuals providing care for a dependent
individual.
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CSA

Commission on Services to the Aging

The Commission on Services to the Aging consists of 15 members appointed
by the governor with the advice and consent of the Senate. In addition to
advocacy for senior citizens, the commissions responsibilities include
reviewing and approving grants administered by the Office of Services to the
Aging; designating planning and service areas and area agencies on aging
within each planning and service area; and participating in the preparation
and approval of the state plan and budget required by the federal Older
Americans Act of 1965.

Companion Services

Helping hands to perform light housekeeping, run errands, and attend to other
needs. This is not home help services

Consumer

An individual seeking or receiving public assistance.

Consumer Direction

Describes programs and services where consumers have maximum choice
and control over their care, often using vouchers or cash payments for the
cost of services. In contrast to having care managers arrange services for
clients, consumer directed care allows individual consumers to assess their
own needs, determine how those needs should be met, and monitor the
quality of the services they receive.

Continuing Care Retirement Community

A residential retirement community where a variety of living and medical
services are provided to residents who are in need of continuous care and/or
supervision.

Cultural Competency

A set of congruent behaviors, attitudes and policies that come together in a
system, agency, or among professionals and enables that system, agency, or
those professionals to work effectively in cross-cultural situations.

Deductible

The amount of income that must be applied to the cost of medical care before
Medicaid can be authorized.

Deinstitutionalization

The process of the return of institutionalized individuals to the community
setting appropriate to their needs.

DCH

Department of Community Health

Michigan's Department of Community Health (MDCH) strives for a healthier
Michigan. To that end, the department will: 1) Promote access to the broadest
possible range of quality services and supports; 2)Take steps to prevent
disease, promote wellness and improve quality of life; 3) Strive for the
delivery of those services and supports in a fiscally prudent manner.

DHHS/HHS

Department of Health and Human Services

DHHS administers many of the "social" programs at the Federal level dealing
with the health and welfare of the citizens of the United States. (It is the
"parent" of CMS.)

DHS

Department of Human Services

The Department of Human Services (DHS) is Michigan's public assistance,
child and family welfare agency. DHS directs the operations of public
assistance and service programs through a network of over 100 county
department of human service offices around the state. Formerly the Family
Independence Agency.

DMB

Department of Management and Budget

Provides cost-effective business services to government

DoE

Department of Education

State Department that oversees education in Michigan.
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DoLEG

Department of Labor and Economic Growth

Grow Michigan by promoting economic and workforce development,
stimulating job creation and enhancing the quality of life in Michigan.

DoT

Department of Transportation

Providing the highest quality integrated transportation services for economic
benefit and improved quality of life.

DD

Developmental Disability

A disability which originates before age 18, can be expected to continue
indefinitely, and constitutes a substantial handicap to the disabled's ability to
function normally.

DCW

Direct Care Worker

Provide hands-on long-term care and personal assistance received by citizens
who are elderly, chronically ill, or

Discharge Planning

Disposition of the patient at discharge.

DME

Durable Medical Equipment

Durable medical equipment is any equipment that provides therapeutic
benefits to a patient in need because of certain medical conditions and/or
illnesses and that can withstand repeated use and is primarily and customarily
used to serve a medical purpose. It includes, but is not limited to,
wheelchairs, hospital beds, traction equipment, canes, crutches, etc.

DV

Domestic Violence

Domestic violence and emotional abuse are behaviors used by one person in a
relationship to control the other.

Elderly Waiver

See MI Choice Waiver

Environmental Modifications

Physical adaptations to the home and/or work place, required by the
individual’s support plan, that are necessary to ensure the health, safety and
welfare of the individual, or enable him to function with greater independence
within the environment.

Estate Recovery

By law states are required to recover funds from certain deceased Medicaid
recipients' estates up to the amount spent by the state for all Medicaid services
(e.g., nursing facility, home and community-based services, hospital, and
prescription costs).

EOB

Explanation of Benefits

The document sent by the health insurance plan briefly detailing health
services obtained and their reimbursements.

Family Training/Support

Training and counseling services for the families of individuals served in a
home and community based waiver. Family is defined as the persons who
live with or provide care to the participant, and may include parent, spouse,
children, relatives, foster family, or in-laws. Training includes instructions
about treatment regimens and use of equipment.

FFP

Federal Financial Participation

The federal matching monetary amount for Medicaid services. This varies
with each state based on a federal formula.

FFS

Fee for Service

A billing system in which providers charge patients or are reimbursed by
insurance companies for each specific service performed.

FGP

Foster Grandparent Program

The Foster Grandparent Program (FGP) offers low-income men and women
aged 60 and older the opportunity to provide companionship and guidance to
children with special and exceptional needs.
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FPL

Federal Poverty Level

A federally-defined minimum income level below which a person is officially
considered to lack adequate subsistence and to be living in poverty. Also
called poverty line.

FY

Fiscal Year for Michigan

October 1 — September 30

Functional Limitation

The extent to which a person is physically incapable of performing activities
essential for self and home care.

GAO

General Accounting Office

The arm of Congress that investigates the performance of the federal
government. GAO evaluates the use of public funds and the performance of
federal programs, while also providing analytical, investigative and legal
services in order to support to Congress in its policy formulation and decision
making processes. Most GAO reports are initiated at the request of Congress,
while some are initiated by the agency itself or are required by law.

General Fund Participation

The state matching monetary amount for Medicaid services and other non
federally-funded activities.

Grants

Direct cash grants to state or local governmental units, to other public bodies
established under state or local law, or to their designee.

Group Home

(Also called adult care home or board and care home.) Residence which
offers housing and personal care services for 3 to 16 residents. Services (such
as meals, supervision, and transportation) are usually provided by the owner
or manager. May be single family home. (Licensed as adult family home or
adult group home.)

Guardian

A person either appointed by a court or designated by a will to exercise
powers over the person of an individual who is less than 18 years of age or a
legally incompetent person.

Habilitation/Supports waiver

Provides home and community-based services to developmentally disabled
persons over age 18, who, but for the waiver, would require care in an
Intermediate Care Facility for the Mentally Retarded (ICF/MR)

HB

House bill (state)

A proposed law introduced in the House for consideration.

HCBS

Home and Community Based Waivers

Section 2176 of the Omnibus Reconciliation Act permits states to offer, under
a waiver, a wide array of home and community-based services that an
individual may need to avoid institutionalization. Regulations to implement
the act list the following services as community and home-based services
which may be offered under the waiver program: case management,
homemaker, home health aide, personal care, adult day health care,
habilitation, respite care and other services.

HCBS/ED

Home and Community Based Services for the Elderly and
Disabled waiver

Commonly known in Michigan as MI Choice. Also see 1915(c) waivers.

HDM

Home delivered meals

The provision of nutritious meals to homebound individuals.
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HFA

Home for the Aged

Provides 24-hour room, board and supervised personal care to 21 or more
unrelated, non-transient individuals 60 years of age or older. Also referstoa
home for 20 or fewer individuals 60 years of age or older that is operated in
conjunction with and as a distinct part of a licensed nursing home.

Home Health Aide

A person who, under the supervision of a home health or social service
agency, assists elderly, ill or disabled person with household chores, bathing,
personal care, and other daily living needs. Social service agency personnel
are sometimes called personal care aides.

HHA

Home Health Agency

A public or private organization that provides home health services
supervised by a licensed health professional in the patient's home either
directly or through arrangements with other organizations.

HH

Home Help

Medicaid service that provides assistance in conducting activities of daily
living.

Homemaking

Performance of routine household tasks to maintain an adequate living
environment for older individuals with functional limitations. Does not
include provision of chore or personal care services.

Hospice

Services provided to meet the physical, psychological, social and spiritual
needs of terminally ill patients. Focuses on pain control, comfort, and
emotional support for the dying person and his family. Hospice facilities are
licensed and certified.

HIPAA

Health Insurance Portability and Accountability Act

Federal health insurance legislation passed in 1996, which sets standards for
access, portability, and renewability that apply to group coverage--both fully
insured and self-funded--as well as to individual coverage. HIPAA allows
under specified conditions, for long-term care insurance policies to be
qualified for certain tax benefits under Section 7702(b) of the Internal
Revenue Code.

HLTCU

Hospital Long Term Care Unit

Provides the same services as a nursing home, but is operated by the hospital,
and is not a stand-alone facility.

HSA

Health Systems Agency

A local or area-wide healthcare planning and coordinating group established
by law.

HSE

Housing with Services Establishments

The HSE has been designed to provide a pleasant, supportive environment,
which enables each individual tenant to maintain his or her optimum level of
independence. The HSE offers its services to all qualified persons on a non-
discriminatory basis, without regard to race, color, sex, religion or national
origin. The HSE offers services suitable for persons who are independent,
requiring minimal assistance with daily activities but desire the amenities and
services of living in an HSE. For consideration of the rent payable under the
Rental Agreement, a variety of services may be provided without additional
charge. Any additional service elections selected by the tenant should be set
forth in a Services Addendum indicating services selected and the cost of said
services.

Independent Senior Apartments

Operate under a traditional tenant/landlord agreement. They may offer

130




community events such as scheduled activities or outings. Residents of these
communities must be able to take care of their daily needs, just as if they
were living at home or in a traditional apartment community.

I&A

Information and Assistance

Comprehensive, objective, up-to-date, citizen-friendly, information that
covers the full range of available long-term care options, options that people
will use immediately (such as Medicaid services) to long-range options (such
as private long term care insurance), and cover programs and services that
support family caregivers, as well as any special options in the state to
maintain independence or direct one’s own long term support service.
Assistance to accessing these options must be available.

I&R

Information and Referral

The provision of information (see 1&A) and referral of individuals to other
programs and benefits that can help them remain in the community, including
programs that can assist a person in obtaining and sustaining paid
employment.

Informed Choice

Afford individuals with disabilities and their families the opportunity to make
informed choices regarding how their needs can best be met in community or
institutional settings.

IADL

Instrumental Activities of Daily Living

Activities that concern a person’s ability to adapt to or function in his
environment, such as laundry, housework, meal preparation, taking
medication, shopping and light housework.

ILS

Independent Living Facility

Rental units in which services are not included as part of the rent, although
services may be available on site and may be purchased by residents for an
additional fee.

IMD

Institute for Mental Disease

A hospital, nursing facility or other institution or more than 16 beds that is
primarily engaged in providing diagnosis, treatment or care of persons with
mental disease.

10G

Institute of Gerontology

Usually a part of a university that engages in research, education, and service
in the field of aging. Works with other university departments, institutes, and
government in collaborative research projects

LOC

Level of care

Amount of assistance required by consumers which may determine their
eligibility for programs and services. Levels include: protective, intermediate,
and skilled.

LOS

Length of stay

The number of days stay as an inpatient in an institution.

LTC

Long term care

Those services and supports provided to an individual in a setting of his/her
choice that are evaluative, preventive, habilitative, rehabilitative or health-
related in nature.
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LTCI

Long term care insurance

An individual or group insurance policy, certificate, or rider advertised,
marketed, offered, or designed to provide coverage for at least 12 consecutive
months for each covered person on an expense-incurred, indemnity, prepaid,
or other basis for 1 or more necessary or medically necessary diagnostic,
preventive, therapeutic, rehabilitative, maintenance, personal, or custodial
care services provided in a setting other than an acute care unit of a hospital.
Long-term care insurance includes individual or group annuities and life
insurance policies or riders that provide directly or supplement long-term care
insurance.

Long term care estate planning

The process of arranging one's personal and financial affairs.

Long-term care ombudsman

An individual designated by a state or a substate unit responsible for
investigating and resolving complaints made by or for older people in long-
term care facilities. Also responsible for monitoring federal and state policies
that relate to long-term care facilities, for providing information to the public
about the problems of older people in facilities, and for training volunteers to
help in the ombudsman program. The long-term care ombudsman program is
authorized by Title 111 of the Older Americans Act.

Long-term care supports options counseling

Resource Centers will help people make informed decisions by assisting
individuals and their families in understanding how their strengths, needs,
preferences, and unique situations translate into possible support strategies,
plans, and tactics, based on the options available in the community.

Managed care

A healthcare delivery approach that aims to reduce unnecessary care and
control costs by using primary care doctors or caseworkers as gatekeepers
who determine the medical care, both general and specialized, that a patient
should get, or the range of providers that can be used.

Managed Mental Health Care

Integrates the financing and delivery of mental health care services to covered
individuals by means of: arrangements with selected providers to furnish a
comprehensive set of mental health care services to members, explicit criteria
for the selection of mental health care provides, and significant financial
incentives for members to use providers and procedures associated with the
plan. Managed care services are reimbursed via a variety of methods
including capitation, fee for service, and a combination of the two.

MA

Medicaid, medical assistance

The program for medical assistance established under Title XIX of the Social
Security Act, Chapter 531, Stat. 620, 42 USC 1396 to 139f, 1396g-I to 1396r-
6, and 1396r-8 to 1396V, and administered by the department under the Social
Welfare Act, 1939 PA 280, MCL 400.1 to 400.119b.

MAAAA

Michigan Association of Area Agencies on Aging

Michigan's statewide network of 16 Area Agencies on Aging serves hundreds
of thousands of older adults and persons with disabilities each year -
providing information, assistance and access to services that help.

MAID

Medical assistance identification card

The card issued to clients to verify their eligibility for medical care

MADSA

Michigan Adult Day Services Association

MC

Medicare

The federal program providing hospital and medical insurance to people age
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65 and older and to certain ill or disabled persons. Benefits for nursing home
and home health services are limited. Title XVI1I of the social security act,
chapter 531, 49 Stat. 620, 42 U.S.C. 1395 to 1395b, 1395b-2, 1395c¢ to 1395i,
1395i-2 to 1395i-4, 1395j to 1395t, 1395u to 1395w-2, 1395w-4 to 13952z,
and 1395bbb to 1395ccc.  See Title XVIII

Medicare Prescription Drug Coverage

Part D. Provides pharmaceutical coverage under Medicare.

MCO

Managed care organization

A healthcare system that integrates the financing and delivery of mental
health services to covered individuals.

MIS

Management information system

A computer system designed to help managers plan and direct business and
organizational operations.

MMAP

Medicare/Medicaid Assistance Program

Michigan MMAP is a statewide health insurance education counseling and
assistance program which responds to the concerns of seniors regarding
Medicare, Medicare + Choice managed care, Medicaid, supplemental
insurance, long-term care insurance, Medicare and Medicaid funds for long-
term care, and other related benefits issues. Direct counseling services are
provided by volunteers trained to help seniors understand the increasing
complexities of health care coverage. Service is provided at senior citizen
centers, churches, community centers, over the phone, and through home
visits for those individuals with mobility limitations.

MPRO

Michigan Peer Review Organization

A recognized leader in health care quality improvement, utilization review,
data analysis, research, clinical outreach, and consumer education. Their goal
is to improve the quality of health care while ensuring that it is delivered in a
timely, cost-effective manner. We work with federal and state agencies,
private industry, managed care organizations, trade associations, health care
networks, provider groups, academic institutions, and employer and purchaser
coalitions.

MQCCC

Michigan Quality Community Care Council

The Michigan Quality Community Care Council (QC3) is a public body
formed to help make sure that home care workers are available for
consumers. Consumers may find a provider from a list (called the Registry)
the QC3 will have. Home Help consumers will still be able to find, hire, train,
and fire their in-home care provider. The QC3 may also help by assisting
providers in getting training.

MDS

Minimum Data Set

The core assessment items necessary for a comprehensive assessment of a
nursing home resident. This includes individual assessment items and
specifies definitions, time frames, and exclusions for the items as well as the
response codes needed to ensure accurate assessment. It covers a wide rage
of functional domains, such as the resident’s status in terms of cognition,
communication, activities of daily living, continence, psychosocial well-
being, disease diagnoses, and health conditions.

MRT

Medical review team

A team composed of medical professionals and consultants that certifies the
consumer’s medical eligibility for assistance.

MSA

Medical Services Administration

The agency within the Department of Community Health that is responsible
for administration of the Medicaid program.

MI Choice Waiver Program

Waiver program that provides home and community-based services to the
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aged and disabled persons who, if they did not receive such services, would
require care in a nursing home.

MSG

Michigan Society of Gerontology

A voluntary organization made up of Michigan citizens who are concerned
with education, research, action and service on behalf of older people in
Michigan. MSG provides a multi-disciplinary forum for the exchange of ideas
among diverse groups of professionals and students.

MSHDA

Michigan State Housing Development Authority

Provides financial and technical assistance through public and private
partnerships to create and preserve decent, affordable housing for low- and
moderate-income Michigan residents.

Model payments system

The computer system that maintains home help provider files and initiates
provider checks to home help providers

n4A

National Association of Area Agencies on Aging

The umbrella organization for the 655 area agencies on aging (AAAs) and
more than 230 Title VI Native American aging programs in the U.S. Through
its presence in Washington, D.C., n4a advocates on behalf of the local aging
agencies to ensure that needed resources and support services are available to
older Americans. T he fundamental mission of the AAAs and Title VI
programs is to provide services which make it possible for older individuals
to remain in their home, thereby preserving their independence and dignity.
These agencies coordinate and support a wide range of home- and
community-based services, including information and referral, home-
delivered and congregate meals, transportation, employment services, senior
centers, adult day care and a long-term care ombudsman program.

NAPIS

National Aging Programs Information System

Developed by AoA, this is a reporting procedure for use by State and Area
Agencies on Aging.

NASUA

National Association of State Units on Aging

A non-profit association representing the nation's 56 officially designated
state and territorial agencies on aging. The mission of the Association is to
advance social, health, and economic policies responsive to the needs of a
diverse aging population and to enhance the capacity of its membership to
promote the rights, dignity and independence of, and expand opportunities
and resources for, current and future generations of older persons, adults with
disabilities and their families.

NCBA

National Center on Black Aged

The National Caucus and Center on Black Aged, Inc. has one mission: “To
improve the quality of life for elderly African Americans and low income
minorities.”

NCOA

National Council on Aging

A national network of organizations and individuals dedicated to improving
the health and independence of older persons and increasing their continuing
contributions to communities, society and future generations.
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NCSC

National Council of Senior Citizens

The National Council of Senior Citizens is an advocacy organization which
comprises over 2,000 senior citizens clubs. It speaks out on behalf of the
elderly and is one of the largest sponsors of housing for low-income elderly
and handicapped people.

NF

Nursing facility

Facility licensed by the state to offer residents personal care as well as skilled
nursing care on a 24 hour a day basis. Provides nursing care, personal care,
room and board, supervision, medication, therapies and rehabilitation. Rooms
are often shared, and communal dining is common. (Licensed as nursing
homes, county homes, or nursing homes/residential care facilities.)

NFCSP

National Family Caregiver Support Program

The enactment of the Older Americans Act Amendments of 2000 (Public
Law 106-501) established an important new program, the National Family
Caregiver Support Program (NFCSP). The program was developed by the
Administration on Aging (AoA) of the U.S. Department of Health and
Human Services (HHS)

NIA

National Institute on Aging

NIA, one of the 27 Institutes and Centers of NIH, leads a broad scientific
effort to understand the nature of aging and to extend the healthy, active years
of life. In 1974, Congress granted authority to form NIA to provide leadership
in aging research, training, health information dissemination, and other
programs relevant to aging and older people. Subsequent amendments to this
legislation designated the NIA as the primary Federal agency on Alzheimer’s
disease research.

NSSC

National Senior Service Corps

The National Senior Service Corps (Senior Corps) is a network of federally-
supported programs that helps people age 55 and older find service
opportunities in their home communities. The Senior Corps involves seniors
in three types of service: the foster grandparent program; senor companions,
and retired and senior volunteers.

Nursing Care

See Level of Care

Nursing Care Facility

A facility providing skilled or intermediate nursing care which must be state-
licensed.

OAA

Older Americans Act

Federal legislation that specifically addresses the needs of older adults in the
United States. Provides some funding for aging services (such as home-
delivered meals, congregate meals, senior center, employment programs).
Creates the structure of federal, state, and local agencies that oversee aging
services programs.

OAVP

Older American Volunteer Program

All the senior service programs administered by the Corporation: Senior
Companions, Foster Grandparents, and Retired and Senior VVolunteer
Program (RSVP). Also called Senior Corps. Formerly called the National
Senior Volunteer Corps and before that the Older American VVolunteer
Program
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OBRA

Omnibus Budget Reconciliation Act (OBRA) of 1993

Federal legislation that limits the amount of compensation that can be paid to
employees covered by long-term disability plans funded through voluntary
employees' beneficiary association trusts. Any such plan with participants
earning more than $150,000 could lose its tax-exempt status.

OHCDS

Organization health care delivery system

A public or private organization that delivers health care services. Includes
but is not limited to: a clinic, a group practice prepaid capitation plan and a
health management organization. An entity to which Medicaid payment can
properly be made.

OMB

Office of Management and Budget

OMB's predominant mission is to assist the President in overseeing the
preparation of the federal budget and to supervise its administration in
Executive Branch agencies. In helping to formulate the President's spending
plans, OMB evaluates the effectiveness of agency programs, policies, and
procedures, assesses competing funding demands among agencies, and sets
funding priorities. OMB ensures that agency reports, rules, testimony, and
proposed legislation are consistent with the President's Budget and with
Administration policies. In addition, OMB oversees and coordinates the
Administration's procurement, financial management, information, and
regulatory policies. In each of these areas, OMB's role is to help improve
administrative management, to develop better performance measures and
coordinating mechanisms, and to reduce any unnecessary burdens on the
public.

OSA

Office of Services to the Aging

Coordinates and administers all state activities related to older persons in
accordance with the requirements of the federal Older Americans Act and the
state Older Michiganians Act. Establishes service standards, provides
information, education and assistance to elders, caregivers and families.
Targets services to elders who are frail, low income and at risk of losing their
independence. Delivers services through a network of innovative
public/private partnerships that include area agencies on aging and hundreds
of local service providers.

OowL

Older Women’s League

As the only national grassroots membership organization to focus solely on
issues unique to women as they age, OWL strives to improve the status and
quality of life of midlife and older women. OWL is a nonprofit, nonpartisan
organization that accomplishes its work through research, education, and
advocacy activities conducted through a chapter network.
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Ombudsman Program

The Long-Term Care Ombudsman Program is a system of state and local
advocacy services designed to address issues and problems faced by residents
of licensed long-term care facilities. Michigan’s Long-Term Care
Ombudsman assists residents of nursing homes, homes for the aged, adult
foster care homes, and their families and friends who have questions and
complaints. Ombudsmen can also provide information about the Medicare
and Medicaid systems and information about LTC policy and government
regulations. In addition ombudsman staff can explain the different kinds of
care, how to find it, how it is paid for and information on specific facilities.

PA

Public Act

An act or statute affecting matters of public concern. Of such statutes the
courts take judicial notice.

PACE

Program of All-Inclusive Care for the Elderly

A capitated benefit that features a comprehensive service delivery system and
integrated Medicare and Medicaid financing for frail, elderly individuals that
meet long term care level of care criteria. For most PACE participants, the
comprehensive service package permits them to continue living at home
while receiving services rather than being institutionalized.

PASAAR

Pre-Admission Screening & Annual Resident Review

A two-level screening and evaluation process to determine the needs for a
nursing facility level of care.

PC

Personal care

See home help

PCA

Personal care attendant

See direct care worker

PCP

Person centered planning

A process for planning and supporting the individual receiving services that
builds upon the individual’s capacity to engage in activities that promote
community life and that honors the individual’s preferences, choices, and
abilities. The person-centered planning process involved families, fiends, and
professional as the individual desires or requires.

PERS

Personal Emergency Response Systems

A service system using electronic devices designed to monitor consumer

PES

Participant Experience Survey

A series of population-specific interview tools that capture data that can be
used to calculate indicators for monitoring quality within the waiver
programs. Each survey is designed to be conducted as a face-to-face
interview.

POA

Power of Attorney

An instrument authorizing another to act as one’s agent or attorney. The
agent is attorney in fact and his power is revoked upon the death of the
principal by operation of law.

POSM

Participant Outcome Survey

The project is developing a quality of life survey instrument to be used in
long-term care programs. The instrument addresses area such as the
availability of paid supports, relationships with support workers, meaningful
activities, community integration, personal relationships, dignity and respect,
autonomy, privacy and security.

PPA

Patient pay amount

The monthly amount of a person’s income that Medicaid considers available
for meeting the cost of hospital or nursing facility services.
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PSA

Planning and Service Area

The geographic area, consisting or one or more counties, for which an agency
is designated to plan for and provide services under the Older American Act.

Personal Needs Allowance

The amount of money an institutionalized person may use for personal items
such as barber services.

Personal residence

The consumer’s own home, rental, or apartment, including an assisted living
facility. Caregivers come to the home of the consumer to provide services
ranging from basic assistance to skilled medical care.

Provider

A person or agency that furnishes a service to a consumer.

Quality Assurance

The use of activities and programs to ensure the quality of patient care.
These activities and programs are designed to monitor, prevent, and correct
quality deficiencies and noncompliance with the standards of care and
practice.

QC3

Quality Community Care Council

The entity that was created to provide support to direct care workers and
provide a Registry of such workers for consumers to access.

Qualified Continuing Care Facility

Means 1 or more facilities (i) which are designed to provide services under
continuing care contracts, and ii) substantially all of the residents of which are
covered by continuing care contracts.

Quality Indicators

Quality measures that provides information about how well a provider
renders care for some of their patients. The measures provide information
about patients’ physical and mental health, and whether their ability to
perform basic daily activities is maintained or improved. Quality information
can be used to help compare providers.

Quality Improvement

An array of techniques and methods used for the collection and analysis of
data gathered in the course of current health care practices in a defined care
setting to identify and resolve problems in the system and improve the
processes and outcomes.

QMS

Quality Monitoring System

A system used to ensure that care is being delivered at or above acceptable
quality standards and as identified by the agency, organization or national
guidelines.

Rehabilitation Facility

An inpatient institution or distinct part rehabilitation unit in an institution
licensed under applicable state laws and engaged in primarily in providing
intensive rehabilitative services.

Regional Office

Regional office of the Centers for Medicare and Medicaid Services, Region V

RAI

Resident Assessment Instrument

A uniform assessment system used to assess and plan the care of residents in
most U.S. nursing homes. It is a federally-mandated system as part of the
Omnibus Budget Reconciliation Act 01 1987.

RAP

Resident Assessment Protocols

Guidelines for additional, more sharply focused assessment and care
planning. The MDS triggers use of the RAPs by identifying residents who
need more specific assessment.
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Residential Care

The provision of room, board and personal care. Residential care falls
between the nursing care delivered in skilled and intermediate care facilities
and the assistance provided through social services. It can be broadly defined
as the provision of 24-hour supervision of individuals who, because of old
age or impairments, necessarily need assistance with the activities of daily
living.

RFI

Request for Information

A document that invites a vendor to submit a bid for hardware, software
and/or services. It may provide a general or very detailed specification of the
system.

RFP

Request for Proposal

A document which describes an opportunity to acquire grant funds for a
specific purpose. The RFP also describes the requirements for applying for
the grant.

RSVP

Retired and Senior VVolunteer Program

The Retired and Senior VVolunteer Program (RSVP) offers senior citizens a
meaningful life in retirement through volunteer service that is responsive to
community needs. RSVP provides opportunities for persons aged 55 and
older to serve on a regular basis in a variety of settings throughout their
communities.

RUGS

Resource Utilization Groups

Classifies skilled nursing facility patients into 7 major hierarchies and 44
groups. Based on the MDS, the patient is classified into the most appropriate
groups, and with the highest reimbursement.

Respite

Provision of companionship, supervision and/or assistance with activities of
daily living for individuals in the absence of the primary caregiver.

RSDI

Retirement, Survivors and Disability Insurance

RSDI is a program administered under Title 1l of the Social Security Act
through the SSA that pays benefits to persons who have contributed enough
quarters to the Social Security system, or who are the dependents of one who
has contributed to the system, when they are aged or retired, are a surviving
spouse or dependent child, or are disabled. An individual under age 65
receiving RSDI as a retired person must be determined disabled to be eligible
under MAD. Receipt of early retirement benefits does not establish disability,
unless the individual actually received a disability benefit and then switched
to early retirement benefits at age 62. For individuals receiving early
retirement benefits, verify with SSA whether he has been determined
disabled.

Self Determination

Self-determination is the freedom to make individual choices about one's
own life and the opportunity to fail, just like any other person.

Senior Housing

Typically apartment buildings or complexes reserved for senior living.
Services may include arranged group social activities, group meals and
limited services such as laundry or transportation. These are not health care
facilities but rather housing arrangements targeted to the needs of seniors.
Senior housing complexes are run by both private and non-profit
organizations.

SAC

State Advisory Council on Aging

The Council focuses on information and assistance services in the aging
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network, among other issues of interest to aging population of Michigan.

SB

Senate Bill

A proposed law introduced in the Senate for consideration.

Senior Center

Provides a variety of on-site programs for older adults including recreation,
socialization, congregate meals, and some health services. Usually a good
source of information about area programs and services.

SCP

Senior Companion Program

The Senior Companion Program (SCP) offers low-income men and women
aged 60 and older the opportunity to provide individualized care and
assistance to other adults, especially seniors living at home or in institutions.

SEAQRT

Senior Exploitation and Abuse Quick Response Team

A coalition of state level agency representative and private sector
professionals to make available the collective expertise of its membership to
local advocates in need of assistance on cases involving expoitatino of
vulnerable adults.

SILP

Supported Independent Living Program

SMSA

Standard Metropolitan Statistical Area

One or more cities or counties designated by the Department of Commerce as
an integrated economic and social unit with a large population nucleus.

SNF

Skilled Nursing Facility

An institution (or a distinct part of an institution) which is primarily engaged
in providing skilled nursing care and related services for residents who
require medical or nursing care, or rehabilitation services for the
rehabilitation of injured, disabled, or sick persons, and is not primarily for the
care and treatment of mental diseases; has in effect a transfer agreement
(meeting the requirements of 8§1861(1) with one or more hospitals having
agreements in effect under 81866; and meets the requirements for a SNF
described in subsections (b), (c), and (d) of this section.

SPE

Single Point of Entry

A system that enables consumers to access long-term and supportive services
through one agency or organization. These organizations manage access to
one or more funding sources and perform a range of activities that may
include information and assistance, preliminary screening or triage, nursing
facility preadmission screening, assessment of functional capacity and service
needs, care planning, service authorization, monitoring, and re-assessment.

SR

Senate bill

A proposed law introduced in the Senate for consideration.

SSN

Social Security Number

A Social Security number identifies each person's record so that wages or
self-employment income reported can be properly credited to the individual's
record. The number is also used when determining entitlement to benefits.

SSA

Social Security Administration

SSA is the agency of the federal government that issues regulations for the
RSDI and SSI programs, as well as Medicare and Medicaid, under the Social
Security Act.

SSI

Supplemental Security Income

SSl is a program administered under Title XV1 of the Social Security Act
through the SSA. It is an assistance program based on need that guarantees a
minimum level of income for aged, blind, and disabled persons. SSI
recipients have not contributed enough to the Social Security system to be
able to receive benefits on their own wage accounts.

SSDI

Supplemental Security Disability Income

A system of federally provided payments to eligible workers (and, in some
cases, their families) when they are unable to continue working because of a
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disability. Benefits begin with the sixth full month of disability and continue
until the individual is capable of substantial gainful activity.

SUA

State Unit on Aging

Authorized by the Older Americans Act. Each state has an office at the state
level which administers the plan for service to the aged and coordinates
programs for the aged with other state offices.

Supports coordination

Involves working with the waiver participant and others identified by the
consumer, in developing a person-centered plan. Using person-centered
processes, supports coordination assists in identifying and implementing
support strategies to incorporate the principles of empowerment, community
inclusion, health and safety assurances, and the use of natural supports.

Subacute Care

(Also called post-acute care or transitional care.) Type of short-term care
provided by many long-term care facilities and hospitals which may include
rehabilitation services, specialized care for certain conditions (such as stroke
and diabetes) and/or post-surgical care and other services associated with the
transition between the hospital and home. Residents on these units often have
been hospitalized recently and typically have more complicated medical
needs. The goal of subacute care is to discharge residents to their homes or to
a lower level of care.

Supplemental Medical Insurance Coverage

Private health insurance, also called medigap, designed to supplement
Medicare benefits by covering certain health care costs that are not paid for
by the_Medicare program.

TA

Technical assistance

The provision of technical expertise to assist in the preparation or
implementation of a project or a policy. It is also given to help in the
development of institutions or human resources.

TBI

Traumatic brain injury

A nondegenerative, noncongenital insult to the brain from an external
mechanical force, possibly leading to permanent or temporary impairments of
cognitive, physical, and psychosocial functions with an associated diminished
or altered state of consciousness.

Traumatic Brain Injury (TBI) Unit

A nursing home or hospital may offer “special care units” and indicate that
these provide services for a specific condition. In this case, for individuals
needing services as the result of a traumatic brain injury.

TCM

Targeted case management

A set of planning, coordinating and monitoring activities that assist Medicaid
recipients in the target group to access needed housing, employment, medical,
nutritional, social, education, and other services to promote independent
living and functioning in the community.

Third Party Resource

An individual or entity that is, or may be, liable for all or part of a consumer’s
medical expenses.
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Transition Services

(Also called subacute care or post-acute care.) Type of short-term care
provided by many long-term care facilities and hospitals which may include
rehabilitation services, specialized care for certain conditions (such as stroke
and diabetes) and/or post-surgical care and other services associated with the
transition between the hospital and home. Residents on these units often have
been hospitalized recently and typically have more complicated medical
needs. The goal of subacute care is to discharge residents to their homes or to
a lower level of care.

Trusts

Any arrangement in which a grantor transfers property to a trustee with the
intention that it be held, managed, or administered by the trustee for the
benefit of the grantor or certain designated persons. They trust must be valid
under state law and manifested by a valid trust instrument or agreement.

Uniform Functional Assessment

A process approved by the Department which measures a person's need for
services because the person cannot perform activities of daily living based
upon criteria which include physical or mental illness, prescribed medication,
sensory impairment, disability, incapacity, psychosociological skills,
interpersonal skills, assistance devices required, and available support
systems. It is the same assessment regardless of setting.

USDA

United States Department of Agriculture

The federal agency that monitors food stamps and food commaodities.

Ventilator Dependent Unit

A nursing home or hospital may offer “special care units” and indicate that
these provide services for a specific condition. In this case, for individuals
needing ventilator dependent services.

VA

Veteran’s Administration

A federal government agency that, among other things, aids veterans of the U.
S. armed forces in obtaining housing. VA loans offer a guarantee to the
lending institution as to repayment of the loans and result in veteran home
buyers being able to obtain mortgage loans with a lower down payment.

wC

Worker’s Compensation

State-mandated system under which employers assume the cost of medical
treatment and wage losses for employees who suffer job-related ilinesses or
injuries, regardless of who is at fault. In return, employees are generally
prohibited from suing employers, even if the disabling event was due to
employer negligence. U.S. government employees, harbor workers, and
railroad workers are not covered by state workers' compensation laws, but
instead by various federally administered laws.

209(b) State

The section of the Social Security Act that allows a State to use more
restrictive requirements than SSI to determine Medicaid eligibility.

1115 Waiver Section 1115 of the Social Security Act; provides the Secretary of Health and
Human Services (federal) with broad authority to authorize experimental,
pilot, or demonstration projects which, in the judgment of the Secretary are
likely to assist in promoting the objectives of the Medicaid statute.

1634 State The section of the Social Security Act that allows a State to use the same

eligibility requirements as SSI to determine Medicaid eligibility.

1915(b) Freedom of Choice Waiver

Section 1915(b) of the Social Security Act; provides that the Secretary of
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Health and Human Services (federal) may waive such requirements as
statewideness, comparability of services and freedom of choice.

1915(c) Home and Community Based Services Waiver

Section 1915(c) of the Social Security Act; provides that the Secretary of
Health and Human Services (federal) may authorize a state to provide
specified home and community based services in lieu of institutional care.

1915(b)(c) Waiver

While these are considered two separate waivers by the Secretary of Health
and Human Services (federal), use of these waivers allow a state to provide
long-term care services (including nontraditional community-based services)
in a managed care environment or by using a limited pool of providers.
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RESOURCE GUIDE
ASSOCIATIONS AND TRADE ORGANIZATIONS
Administration on Aging, federal agency
Agency for Health Care Policy & Research US DHHS
Alzheimer Association;
American Association of Homes for the Aging
American Association of Homes and Services for the Aging
American Association of Retired Persons
American Geriatrics Society
American Hospital Association
American Health Care Association
American Medical Association
American Osteopathic Association
American Public Health Association
American Public Welfare Association
Americans Disabled for Attendant Programs Today (ADAPT)
American Seniors Housing Association
American Society on Aging
Area Agency on Aging
Assisted Living Facilities Association of America
Association of Retired Citizens
Brain Injury Association of Michigan
Citizens for Better Care
Commission of Accreditation of Rehabilitation Facilities
Community Assistive Technology Councils
Council on Accreditation of Services for Families & Children
Elder Law of Michigan
Health Care Association of MI
MI Assisted Living Association
MI Assistive Technology Clearing House
MI Association of Areas on Aging
MI Association of Centers for Independent Living
MI Association of Community Mental Health Boards
Ml Association of Durable Medical Equipment Contractors
MI Association of Homes and Services for the Aging
MI Association for Local Public Health
MI County Medical Care Facility Council
MI County Social Services Workers Association
MI Disability Rights Organization
MI Home Health Association
MI Health & Hospital Association
MI Hospice and Palliative Care Organization
MI Intertribal Council
MI Office of State LTC Ombudsman
Michigan Poverty Law
MI League for Human Services
MI Protection and Advocacy Services
MI Statewide Independent Living Council
National Academy of State Health Policy
National Association of Community Health Centers
National Association of Medical Equipment Suppliers

National Association of State long term care Ombudsman Programs

National Citizens Coalition for Nursing Home Reform (D.C.)
National Council on the Aging, Inc.

National Institute on Aging

Office of Research and Development, HCFA

Older Women®s League

Paralyzed Veterans of America

Service Employees International Union

United Cerebral Palsy of Michigan

United Seniors for Action, National

Veterans Administration, federal

145



White House Conference on Aging, fed DHHS
60 Plus, Sixty Plus, senior citizens advocacy organization
RESOURCE GUIDE
LEGISLATION
Americans with Disabilities Act
Administrative Procedures Act
Commerce Clearing House, Chicago; federal medical law and regulations
Congressional Federal Register, or Code of Federal Regulations
Consolidated Omnibus Budget Reconciliation Act "86
Employee Retirement Income Security Act, federal, "74
Freedom of Information and Privacy Act, federal
Health Care Quality Improvement Act
Individuals with Disabilities Education Act
Nursing Home Reform Law
Older Americans Act, feds
Omnibus Budget Reconciliation Act, federal, "81, "87, "90, etc.
Patient Self Determination Act, federal "90

RESOURCE GUIDE
DEPARTMENT/AGENCIES
Adult Community Placement, Div. of OAS, DHS
Adult Protective Services, MI DHS
Alternative Health Care Financing & Delivery System, PHA, MDCH,
Assistance Payments, MI DHS
Audits, Investigations, and Licensing Administration, Ml DHS
Chicago Regional State Letter, HCFA Region V
Community Public Health Agency, DCH
Department of Health and Human Services, federal
MI Department of Community Health
MI Department of Human Services
MI Department of Information Technology
M1 Department of Management & Budget
Health and Welfare Data Center
Health Care Financing Administration, federal
Health, Resource and Services Administration, fed
Health Standards Quality Board, federal HCFA, DHHS
Local Health Dept
Locally Based Services, CSHCS
Local MI Department of Human Services Offices
Long-Term Care Commission
Medicare Medicaid Assistance Program
Office of Adult Services, DHS
Office of LTC Supports and Services
Office of Services to the Aging, MI
Opportunity and Skills Training program , MI DHS
Physical Disabilities Services, Div. of 0OAS, MI DHS
Program Administrative Manual, MI DHS
Program Eligibility Manual, DHS
Program Reference Manual, DHS
Robert Woods Johnson Foundation
Social Security Administration, federal
Title V, for children with disabilities, Soc. Sec. Act
Title XVIIl1 (18), for people over 65 years of age, Soc. Sec. Act
Title XIX (19), for people who are low income, Soc. Sec. Act
Vocational Rehabilitation
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